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All Kinds of Clinical Analyses 


Wassermann, Blood Chemistry, Autogenous Vaccines 
Information, containers and prices on request. 
Wichita Clinical Laboratory. 
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It is easier to save 
than replace 


A ee reputation and 
practice acquired through years 
of conscientious labor, are not 
tangible things to be torn down 
and rebuilt at will, by hand- 
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THE RETREAT 


Established 1905 Capacity 50 Beds 


A private sanatorium for the treatment cf nervous and mild mental cases. It occupies a 
twenty-acre tract of natural timber, orchards and gardens in the best residential district 
of Des Moines. Nine modern buildings offer suitable accommodations for patients, phy- 


siclans and employes. 
All modern and ethical methods for diagnosis and treatment of nervous and mental dis- 


orders, including psychotherapy, occupational therapy, hydrotherapy, massage, diet and 
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STANDARDS 
FOR PITUITARY EXTRACTS 


Pituitrin was introduced to the medical profession by Parke, 
Davis & Company eighteen years ago, and ever since that time 
we have been most careful of its potency and uniformity. 
Pituitary extracts from other sources have appeared on the 
market in more recent years, and they have been found to vary 
in potency all the way from 5 per cent to 140 per cent of the 
standard established for Pituitrin. 


In order to end this indefensible and even dangerous situation 
the United States Pharmacopeia has now stepped into the 
breach with a definite standard of activity, and it is cause for 
gratification that this standard is the exact equivalent of that 
which we have maintained for Pituitrin ‘‘O’’ during many 

ears. Not only that, but the same step has been taken also 
by the League of Nations. At the Geneva Conference last 
year an international unit for pituitary extracts was adopted, 
and a product having a potency of ten units per cc has the 
same strength as that now recognized by the U. S. P. and 
that established by us long ago for Pituitrin *‘O.” 


It is to be hoped that the establishment of both an American 
and an International standard for pituitary extracts will in 
fo correct a situation which has become intolerable. At 
east a definite standard of strength now has the stamp of 
government authority. ratifying as this is, however, it 
remains to be said that all pituitary extracts will not henceforth 
be of equal virtue. 


Entirely apart from the question of potency, we have es- 
tablished other standards for Pituitrin which have not yet 
been written into official requirements. As the result of 18 
years of steady and continuous work on Pituitrin we have de- 
veloped a product which in uniformity, in stability, and in 
low content of protein matter surpasses any other pituitary extract 
which we have been able ond on the market and subject to 
examination in our laboratories. 


ParKE, Davis & CoMPANY 
DETROIT, MICHIGAN 


PITUITRIN IS INCLUDED IN N. N. R. BY THE COUNCIL ON PHARMACY AND CHEMISTRY OF THB 
AMERICAN MEDICAL ASSOCIATION 
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<NONSP! RABIES VACCINE | 


(An Antiseptic Liquid) A PHENOL KILLED, STERILE PRODUCT 
Thus possessing a valuable factor of safety. 
Pain Aumhut Porspunation Retains full potency for 90 days from date of 
production, thus permitting shipment of full 
he! or even carrying a few treatments on 
and, 


Patient may continue regular work during 
| treatment, 
Marketed in 14 to 21 dose treatments. 


Complete Human Rabies treatment, 21 
doses in vials, with one all-glass 
aseptic syringe and 2 needles $ 


Send for free testing samples pe 
aseptic syringe and 2 needles....... 14.0 
Send for Literature 
THE NONSPI COMPANY _SHIPPING SERVICE 
2695 Walnut Street, Kansas City, Mo., Maintained every hour of the year. 


Send free NONSPI samples to: f Accepted by the Council of Pharmacy and|f} 
| Chemistry of the American Medical Association. 
Produced under U. §. Government License No. 85 by 


Street 
City State JENSEN-SALSBERY LABORATORIES INC., KANSAS City, Mo} 
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WHY ACCEPT ANYTHING BUT THE BEST? 


Price buying is often time too much of a factor and is not always 
a good guide for best results. It is better to know the goods thei- 
selves and the wolicy of the firm who sells them. 


WAPPLER—DIATHERMY and HIGH FREQUENCY 


SCANLAN-MORRIS — Sterilizers, Hospital and Office 
Equipment. 


ANESTHESIA—MckKesson and Heidbrink Appliances. 
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BUILT TO ENDURE 


mous S-Q line; perfected with special re- 
gard to convenience, strength and versa- 
tility; beautiful in finish and revolutionary in 
mechanical principle, the Spartan Artshel 
Frame is truly the last word in frame design. 


The most distinctive feature of the Spartan is 
the remarkable new splitless hinge which pre- 
vents flopping, wobbling temples, permits 
changing lens or temple independently of each 
other and, because of its unique design, affords 
a rigid, strong endpiece. 


Coro S21 by the designers of the fa- 


Specify SPARTAN— it pays! 


||| Riggs Optical Company 


rice 
EXCLUSIVELY WHOLESALE 
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Lincoln, Nebraska Pittsburg, Kansas Wichita, Kansas 
Appleton, Wisconsin Hastings, Nebraska Reno, Nevada 
Boise, Idaho Iowa City, Iowa Rockford, Illinois 
Butte, Montana Los Angeles, California Seattle, Washington 
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Great Falls, Montana Pocatello, Idaho Tacoma, Washington 
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Burdick Ultra Violet Apparatus 


in your office will make you wonder why you did not 
investigate this method long ago 


Dr. C. M. Sampson in his text book on Physiotherapy technic says: 


“The results following the proper use of the ultra viclet ray are so prompt 
and so positive, the range of its indications so large and diversified, due to its 
peculiar adaptability to being used either as a local or as a general remedy or 


both in the same case ... all combine to make it indispensible to the physio- 
therapist and almost so to any therapist.’ 


A few of the common conditions for which the Ultra Violet Ray is indi- 
cated: Abscess, Anemia, Anthraz, Arthritis, Burns, Bunions, 
Carbuncle, Eczema, Felon, Gangrene, Gout, Infections, 

Neuritis, Sinus Infections 


W. A. Rosenthal X-Ray Co. 


General Offices Branch Office 


412-14 East 10th Street 306 Medical Arts Building 
KANSAS CITY, MO. OKLAHOMA CITY, OKLA, 
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KANSAS CITY ANNUAL FALL CLINICAL CONFERENCE 


October 11-12-13-14-15, 1926, on the Roof Garden of the New 
HOTEL PRESIDEN T, Kansas City, Missouri 


Associated Meetings: Medical Association of the 
Southwest, Midwest Association of Anaesthetists. 


Offering again for the fourth year a program of clinics, lectures, dem- 
onstrations, motion pictures and unusual scientific and technical exhibits. 
Lectures and clinics by eminent specialists, operative and diagnostic 
clinics at all allied Hospitals in Greater Kansas City. 


The Following is a Partial List of Distinguished Guests Who Have 
Accepted Invitations to Lecture and Hold Clinics 


Thomas McCrae, Medicine, Philadelphia, Pa. 
Frank H. Lahey, Surgery, Boston, Mass. 


New Hotel President 
Baltimore at 14th St. 


Wm. McKim Marriott, Pediatrics, St. Louis, Mo. 

meg ae Edwin W. Ryerson, Orthopedics, Chicago, Ill. 
rales Sha Shas Irving W. Potter, Obstetrics and Gyn., Buffalo, N. Y. 
round, listing medical Percy Brown, Radiology, New York City. 
and surgical clinics in Royal S. Copeland, Public Health, New York City. 
Clemens Von Pirquet, Pediatrics, Vienna, Austria. 
Visiting adage aaa Arthur L. Chute, Urology, Boston, Mass. 
secure this bulletin any Dean DeWitt Lewis, Surgery, Baltimore, Md. 
time at Union Station F. H. McMeehan, Anaesthesia, Avon Lake, Ohio. 


or any hospital. 


Kansas City Clinical Society 


631 Rialto Building Telephone, Delaware 2398 


B-D PRODUCTS 
Made for the Profession 


DURABLE 


The B-D MANOMETER is not only certified for the 
accurate determination of blood pressure, but is excep- 
tionally durable because of the practi- 
cally imperishable metal reservoir, 
metal connections, permanent release 
valve and well protected mercury tube. 


Made in OFFICE, PORTABLE, HOSPITAL 
and POCKET TYPES. 


The POCKET TYPE, shown opposite, is de- 
signed to be carried conveniently in a leather 
pocket case. 


Sold by Surgical Dealers 


POCKET TYPE BECTON, DICKINSON %& CO. 


RUTHERFORD, N. J. 


Makers of Genuine Luer Syringes, Yale Quality Needles, B-D Thermometers, 
Ace Bandages, Asepto Syringes, Spinal Manometers and Stethoscopes. 
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LIVING 
ROOM 


The living 
rooms are 
large and 
quiet, with a 
home-like 
atmosphere. 


MAIN 
DINING 
ROOM 


The meals 
are attractive 
and palatable, 
conforming to 
the patients’ 
needs. 


SHOWER 
AND SPRAY 
TREATMENT 
The shower 
and spray 
treatments 
are uptodate 
in apparatus 
and methods. 


IMMERSION 
TREAT- 
MENTS 


Hydrotherapy 
is preferable 
to drug 
sedation. 


THE MENNINGER PSYCHIATRIC HOSPITAL 


Private Sanitarium for 

the treatment of the 
nervously and mentally sick, 
according to the most ap- 
proved modern methods. 


Fully equipped for hydro- 


therapy, (showers, spray, 
Scotch douche, Sitz bath, pro- 
longed neutral immersions), 
and electrotherapy. 


These treatments are given 
by a graduate masseuse and 
physiotherapist. 


The matron and supervisor of the 
nurses plans the attractive meals 
and palatable dishes served to the 
patients. 


The capacity is small (limited to 
twenty patients), assuring the personal 
attention required by nervous patients. 


MEDICAL STAFF: 
C. F. Menninger, M. D. 
Karl A. Menninger, M. D. 
William C. Menninger, M. D. 


Associated with the 


THE MENNINGER CLINIC 
Psychiatry and Neurology 


TOPEKA, KANSAS 
Kansas City Office: 934 Argyle Bldg. 
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Hay Fever Time 


Prepare now to treat successfully those hay fever 
cases that are sure to come to you this month. 


There is no better way to do this than a careful 
reading of the new book — 


ALLERGY 


Asthma, Hay Fever, Urticaria, 


Allied Manifestations of Reaction 
By W. W. DUKE, Ph.D., M.D. 


Author of “Oral Sepsis in Its Relation to Systemic Disease” 


Kansas City, Mo. 


This book is the last word on Hay Fever 
READ WHAT REVIEWERS SAY 


It is a subject that everyone should 
be interested in and should know more 
about. No one is more competent to 
present this subject to the profession. 
—JOURNAL OF THE KANSAS MEDI- 
CAL SOCIETY. 

Duke will be found to be of vast as- 
sistance to us, both in the way of diag- 
nosis and therapy, likewise in the pre- 
vention of many of the conditions dis- 
cussed.—WESTERN MEDICAL TIMBS. 


You have written an epoch-making 
book upon a timely subject and you 
have done it so well that one does not 
need to be an expert in the field in or- 
der to understand what you ihave to say. 
—DR. FRANK SMITHIES, CHICAGO. 


We believe that it will prove of value 
to all physicians to have this book and 
not only read it but study it and try 
oot the ideas advanced in it.—JOUR- 
NAL AMBERICAN INSTITUTE OF 
HOMEOPATHY. 


It covers all that is known to date 
and imparts the effective remedial 
measures. — JOURNAL MICHIGAN 
STATE ‘MEDICAL JOURNAL 


This book sets forth in excellent form 
the principles and practice of the diag- 
nosis and treatment of this group of 
disorders, and should be welcome if 
only because the author offers us in 
convenient form what ‘has been so lib- 
erally scattered throughout the medical 
periodical literature for the past eight 
or ten years —THE CANADA LANCET. 


Those who are acquainted with 
Duke’s work on allergy need no other 
Suggestion as to the value of his book 
than the fact that his name is attached 
to it. His work has been followed with 
keen interest by the profession and 
many of us have ben waiting for a vol- 
ume of this kind—ARCHIVES OF 
THERAPEUTICS. 

This is a useful book for physicians 
interested in Asthma, Hay-fever, Urti- 
caria and allied manifestations.iBUL- 
ted OF THE JOHN HOPKINS HOS- 


This is one of 
the completest 
and most practical 
books on this sub- 
ject which we 
have seen.—CLIN- 
ICAL MEDICINE. 


The result is a 
most useful book, 
one that will help 
the physician to 
treat ‘his cases ra- 
tionally and on 
approved lines. — 
THE MEDICAL 
WORLD. 


All those prac- 
ticing medicine, 
whether specializ- 
ing or not, would 
do well to have 
sxcellent 
book. — AMERI- 
CAN JOURNAL 
Of PUBLIC 
HEALTH. 
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NEW SECOND REVISED EDITION NOW READY 


Clip and mail this coupon today! 
Cc. V. Mosby Co.—Medical Publishers, 
3616 Washington Blvd., St. Louis, Mo. 


Send me a copy of Duke—Allergy. 
I enclose check for $5.50. 
Charge to my account. 
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Infant Feeding Is a Science 


“Science rests not upon faith but upon verification” 
MEAD’S DEXTRI-MALTOSE with either 


fresh, raw, cow’s milk or Mead’s Powdered 
Whole Milk, and water, makes the scientific 


formula possible. 


The combination of 


MEAD’S DEXTRI-MALTOSE, 


milk, and water for the artificial feeding of 
infants has stood the test of time. 


For Your Convenience 


Pamphlet on Dextri-Maltose 
Celluloid Feeding Calculator. 


_ Samples sent cheerfully on request 


The Mead Policy 


Mead’s Infant Diet Materials are advertised only to physicians. 
No feeding directions accompany trade packages. Information 
in regard to feeding is supplied to the mother by written in- 
structions from her doctor, who changes the feedings from 
time to time to meet the nutritional requirements of the grow- 
ing infant. Literature furnished only to physicians ? 


MEAD JOHNSON & COMPANY, Evansville, Indiana, U. S. A. 
Manufacturers of Infant Diet Materials Exclusively 
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Trachoma 
JAS. W. M.D., Kansas City 


Read at the Annual Meeting of the Kansas Medical 

Society at Kansas City, Kan., May 4-6, 1926. 

It is not.my intention to attempt to set- 
tle any phase of the trachoma problem, for 
problem it is. I will merely attempt to give 
an expression of some of the trachoma ex- 
perts with excerpts of the recent literature, 
embellished with personal experiences and 
observations, and the presentation of slides 
emphasizing the differential diagnosis. 

Considering the age of the disease, as 
Boldt has said, ‘as old as the Nile itself.” 
it would seem that it must be incurable. 
However, it is curable at least in a sense. 
The American Medical Association Commit- 
tee on Trachoma in 19211 says, “strictly 
speaking trachoma can not be cured though 
it may be arrested.” Dr. John McMullen, 
Surgeon U. S. Public Health Service?, who 
has had vast experience in trachoma, says, 
“with the proper surgical procedure fol- 
lowed by the after care and treatment, any 
case of trachoma can be cured, the length 
of time required depending upon its dura- 
tion, severity and other factors.” 

Needless to say extended efforts are be- 
ing made to determine its etiology, much 
discussion as to the diagnosis and volumes 
written on its treatment. Trachoma is an 
inflammatory disease principally of the 


palpebral conjunctiva and tarsus, charac-- 


terized in its worst form by great hyper- 
plasia followed by atrophy, resulting in 
more or less lid deformity with corneal com- 
plications. It is widespread, endemic in 
many countries. Some high altitudes seem 
to be exempt, notably Switzerland. While 
it is extremely prevalent in the mountains 
of Kentucky and West Virginia. No one 
knows why. It occurs in all races, the 
Egyptians being very susceptible, 80 to 
90 per cent estimated infected, while in the 
pure blood negro it is very rare. It may 
be interesting to know that practically all 
wrestlers are afflicted with trachoma. 

It is on the increase in the United States. 
Again, no one knows. Statistics mean noth- 
Ing; reasons, no systematic examinations 
are being made and in only part of the states 
is it reportable. Again the question of diag- 


nosis has not been settled. There is much 
controversial u:scussion carried on as to 
differentiation between trachoma and folli- 
culosis. 

Some progress has been made more par- 
ticularly as to treatment, and the veriest 
tyro knows the value and method of its 
prophylaxis. However, it would seem that 
a more definite wide spread plan should 
be evolved for its prevention, otherwise it 
will always be with us. 

The types of trachoma are papillary and 
granular. However, according to Fuchs?, 
the so-called trachoma mixtum is most fre- 
quent and proven microscopically to be al- 
most only form. 


ETIOLOGY 


Stuckey* in 1921 sums up the situation 
in these words, “As I stated ten years ago 
I repeat today, I.am not certain whether it 
is of bacterial origin, whether it is a fly- 
borne, insect-borne, house disease, or 
whether it is due to a specific micro-organ- 
ism, but I am convinced that it is not as 
actively infectious as I though then.” 

The report of the Committee on Trach- 
oma of the American Medical Association® 
in 1921, summarizing says, “the true cause 
or specific causative agent of trachoma has 
not yet been positively determined. The dis- 
ease is conveyed to a healthy eye from a 
diseased eye by means of the morbid secre- 
tions. The secretions therefore, contain the 
cause; but whether this is an organism or 
merely an organic substance we do not 
know with certainty.” This about sums up 
the situation and that is, the etiology is un- 
proven. 

Dr. Kyozo Majima,*** under the title, 
“Studien uber Prowazeksche Korperchen, 
berondirs die Reinkulku von demselben” re- 
ports having found the prowazek bodies to 
be plentiful in the acute stage of trachoma 
in Japan. He succeeded in making pure cul- 
tures on agar food media at a temperature 
of 25° to 30° C. They grow very poorly if 
at all at a temperature of 37° C. Inoculation 
experiments on rabbits and monkeys have 
succeeded in producing a conjunctivitis 
from the secretion of which the prowazak 
bodies were recovered, but no follicles were 
produced. Dr. Majima is continuing his 
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studies of the Prowazek bodies, particularly 
the inoculation experiments, the results of 
which will appear in later publications. 

The A. M. A. Committee further says 
trachoma is not highly contagious. Par- 
sons® says, “trachoma is an extremely con- 
tagious disease,” and that “bacteriology has 
failed to elucidate the pathology of the dis- 
ease.” 

Dr. Harold Gifford? will probably agree 
perfectly with Parsons, as he reported to 
this society in 1920 contracting the disease 
from a droplet alighting in his eye while do- 
ing an expression. 

Casey Wood8 writes, “the most dangerous 
epidemics are those characterized by abund- 
ance of yellowish discharge, while a tra- 
choma kept in check by systematic treat- 
ment possesses slight degree of contagion.” 

The foregoing shows the consensus of 
opinion as to its contagiousness, the differ- 
ence being as to its virulence. 

At home we started an interesting experi- 
ment which the advent of the war inter- 
rupted, and that was running Wasser- 
manns on every case of trachoma. Of the 
52 cases on which this experiment was 
made, 46 were positive. This proves noth- 
ing, as in the types of casés upon which it 
was tried one would expect a large percent- 
age to be positive. 

It would indicate however, the need for 
systemic treatment in the complications 
such as ulcers( iritis, keratitis and pannus. 

Tuberculous individuals, particularly the 
so-called scrofulous type, are prone to ac- 
quire trachoma. 

Vzerious bacteria are found, none being 
pathognomic by their pressure. They are 
responsible in a large measure for the acute 
symptoms, particularly where there is much 
discharge present. Among these may be 
mentioned Kock-Weeks, influenza, Morax- 
axenfeld, staphylococcus, and even the gon- 
ococcus. 


SYMPTOMS 


Probably the first are lachrymation, 
photophobia, pain, discharge of sufficient 
intensity to merely glue the lids together. 
This is quickly followed, as the intensity 
of the disease increases, with extreme red- 
ness and papillary hypertrophy of the con- 
junctiva and the appearance of granules, 
according to the type. Then ptosis, pannus, 
ulcers, etc., with entropion and trichiasis. 
With this brief statement I will proceed to 
the differential diagnosis which includes 
practically all of the symptoms. 

There is much contention as to the diag- 
nosis of trachoma, particularly is this true 
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in the early stages. The American Medical 
Association Committee? on Trachoma in 
their summary says, “the trachoma follicle 
can often in no way be certainly and ab- 
solutely distinguished from that of simple 
folliculosis.” 

J. W. Jervey!° says, “no one can differ- 
entiate between folliculosis and trachoma 
in individual cases; the follicles in the 
early stages are absolutely indistinguish- 
able.” Granting these statements to be 
true then other clinical evidence is neces- 
sary to correctly diagnose trachoma from 
folliculosis. 

First, folliculosis—it is essentially a dis- 
ease of childhood and young adults, occurs 
in any walk of life, sanitary or unsanitary, 
rich or poor. It is essentially without in- 
flammatory symptoms. The follicules are 
confined principally to conjunctiva of lower 
lid, never on bulbar conjunctivia1!, usually 
arranged in parallel rows 1 to 2 mm. in size, 
discrete and raised above surface of con- 
junctiva, disappears in time without treat- 
ment with no pannus, corneal ulcers, scar 
tissue, shrinking of cul de sac or ptosis. 
Not contagious. 

Trachoma — Round, opaque, ill defined 
bodies, grayish white deeply embedded, 
diameter may be 5 or 6 mm!? sago grain 
appearance much more numerous in upper 
lid, deeply embedded in tarsus, structural 
changes always present in conjunctiva, pap- 
illary hypertrophy upper lid in most cases, 
pannus and corneal ulcers in 25 to 50 per 
cent of cases, trichiasis, entropion and 
shrinking of cul de sac frequent. Ptosis in 
practically 100 per cent of cases, and when 
not present due to excessive fat under skin 
of upper lid or relaxation of skin itself, oc- 
curs any age usually in poor sanitary sur- 
roundings and is actively contagious. 

In suspected cases where follicles are pro- 
nounced I make it a practice to express the 
follicles with a ring forcep, care being taken 
to produce little traumatism. If the case 
gets well quickly with no treatment it is 
folliculosis. The patient is entitled to as 
quick a diagnosis as it is humanly possible 
to make, as the longer the disease persists 
the more destruction and the more severe 
the complications. I have seen very little 
scarring follow this treatment. In a recent 
conversation Dr. John E. Weeks agreed 
that: it was a proper procedure and sug- 
gested the follicles be opened with a scari- 
fier before expression. DeSchweinitz'* 
says, “in stubborn cases expression of the 
swollen follicles with suitable forceps 
should be performed.” 

McMullen! stresses this point in tra- 
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choma, “the blood vessels of the conjunc- 
tiva are more or less obscured and it is not 
possible to trace them uninterruptedly 
from the ciliary border to the cul de sac, 
which would be possible in the absence of 
hypertrophy.” 

Vernal catarrh, particularly the palpe- 
bral type, Parinaud’s conjunctivitis and 
acute catarrhal conjunctivitis may be mis- 
taken for trachoma. Just recently I had a 
case of the so-called cobble stone variety 
which had been treated two years for tra- 
choma. It might be interesting to know that 
a tarsectomy, removal of tarsal cartilage, 
seems to have cured this case. In vernal 
catarrh, symptoms of mild conjunctivitis, 
burning and itching, are worse in spring, 
young people usually. Met with in all 
classes, is sporadic and non-contagious. Two 
types, palpebral and bulbar, sometimes com- 
binations of each. Everted lid presents in 
typical cases hypertrophied and mapped 
out polygonal raised areas not unlike cob- 
ble stones of milky hue. If questionable ex- 
cise piece and find dense fibrous tissue with 
many eosinophile leucocytes!15. 

Acute catarrhal conjunctivitis symptoms 
disappear early with proper treatment. Par- 
inaud’s conjunctivitis—usually one eye, red 
or yellowish granulations on tarsal con- 
junctiva or fornices, swelling in preauricu- 
lar and submaxillary glands and commences 
with fever and other constitutional dis- 
turbance. 

Finally the circumstances of living, sani- 
tation, presence of other cases in same fam- 
ily, school or neighborhood, must often be 
taken into consideration to establish a cor- 
rect diagnosis of trachoma. 


TREATMENT 


Three stages, acute, sub acute and 
chronic. 

Acute stage: H. W. Woodruff advises 10 
per cent silver nitrate applied to lid, care 
being taken to protect the cornea, the ex- 
cess being neutralized by salt solution. This 
is followed with 10 per cent dionin. He says, 
“if seen carly before tarsus involved this 
one treatment followed by a short mnu 
course, may effect a cure.” Silver nitrate 
in 2 to 4 per cent solutions is the orthodox 
treatment. It is particularly true when much 
secretion is present. I invariably com- 
mence the treatment with a 2 per cent so- 
lution the only care being necessary is to 
prevent argyrosis. If this treatment is un- 
availing, recourse is had to the copper stick 
in the event there is not much reaction and 
no corneal ulcers present. However have 
used it with good results when those condi- 


tions were present. Bichloride 1 to 5000 to 
1 to 3000 is used by many as is formalin 1 
to 3000. Alum stick has not given much sat- 
isfaction in my hands. Pull off granulations 
as soon as sago grain appearance identifies 
the disease. As i said before it is some- 
times justifiable even though a positive di- 
agnos): has not been made. Knapp’s roller 
forceps or ring forceps are universally 
used for expression, the latter being pref- 
erable to the writer. During the acute 
stage of swelling often an external can- 
thotomy is of great value relieving the 
pressure and exerting a marked influence 
to relieve the symptoms and shorten its 
course. 

Sub-acute stage: Use mechanical irri- 
tants, silver 2 to 4 per cent, corrosive sub- 
limate 1 to 500 massage, powdered boracic 
acid sprinkled on the conjunctiva: and mas- 
saged thoroughly until bleeding takes 
place, with gauze wrapped around finger. 
This has given us probably as good results 
as any other treatment in this stage. Grat- 
tage is employed by many, Darier, Fox Mc- 
Mullen and Jacovides of Alexandria, Egypt, 
the latter having done more than 15,000 
cases. As performed by Darier** the lid is 
completely everted and the exposed con- 
junctiva thoroughly scarified with a 3 
bladed scalpel after which it is scrubbed 
with a tooth brush which has been steeped 
in corrosive sublimate solution 1 to 1000 
just before being used. Irrigation with 
milder . antiseptics and no dressings ap- 
plied. Care should be taken to remove all 
granulations particularly in the cul de sac, 
which must be exposed by pressing down- 
ward on the lid with an ordinary glove but- 
toner with a wire loop (McMullen’s 
method), the patient in the meantime look- 
ing downward. 

Chronic stage: Here is where surgical 
treatment is indicated and the operation for 
its cure is tarsectomy. It has as propon- 
ents Fox, H. W. Woodruff, Allport, J. Boldt 
and many others. Fox!® quotes Boldt, who 
he says is the best informed of all writers 
on the subject and agrees with him when 
he states “we cannot here enter into the 
objectious for the most part theoretical, of 
the numerous opponents of excision. They 
have long been refuted by those who have 
tried the method.” 

The operation was discovered accident- 
ally by Heisrath in 1882 and popularized by 
Kunt in the late 90s. It may be done in sev- 
eral ways. In my hands the easiest and 
most successful way is this: good anes- 
thesia is obtained with cocain instillations 
followed by injections of 2 per cent novo- 
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cain into skin and conjunctiva. The lid is 
everted and held firmly with forceps, a 
spatula supporting it. An incision is then 
mace along the upper margin where the 
conjunctive can be freed from the tarsus, 
the latter being dissected out clearly from 
all muscular structure. The tarsal incision 
is then made with scissors between the hor- 
izontal scar which corresponds to the sulcus 
and the lid border. Silk sutures are then 
placed, tied on the skin surface. Place su- 
tures so there will be as little thread as pos- 
sible come in contact with cornea; reason, 
might produce ulceration. (The sutures 
may be left out and it is my experience if 
the conjunctiva will lie in place, just as good 
results are obtained. Contra-indications to 
tarsectomy are atrophy of conjunctiva 
where a good cul de sac can not be main- 
tained and acute corneal ulcer. 

Dr. R. J. Curdy has good results in cic- 
atricial trachoma with return of super- 
ficial ulcers and pannus with this formula: 
Ethyl-hydro-cuprein grs. IV, zinc sulph gr. 
I, aqua distil, ounces I. This he uses two 
or three times daily. The writer often uses 
in this stage gentle massage with silver 
nitrate one-fourth per cent, followed by 
dionin 10 per cent solution. 


COMPLICATIONS 
In the cicatricial entropion, nothing has 
been devised wh'2!: con imoreve the Hotz 
operation, a classic which has stood the test 


of time. 
Corneal ulcer is many times best relieved 


with cyanide of mercury sub-conjunctivally - 


1 to 1000 eight drops with four drops of 4 
per cent cocain. 

In the severe form of pannus so-called 
crasus an infusion of seeds of jequirity is 
highly recommended, care being used to 
guard against sloughing. I have used milk 
injections intra-muscularly with gratifying 
results in ulcer, pannus and the acute ex- 
acerbations. However, it has no curative 
effect on the trachoma but there is cer- 
tainly great relief from pain and ameliora- 
tion of acute symptoms. 

Stucky lately has emphasized the sys- 
temic treatment for trachoma and in a re- 
cent letter says he is regulating the diet and 
giving his patients large quantities of cod 
liver oil under the belief that there is lack- 
ing Vitamin A in the diet which may have 
its effect in producing trachoma. Likewise 
systemic treatment is indicated in patients 
whose resistance is below par from any 
wasting diseases. 

Roentgen rays and radium have been and 
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are being used with no startling results so 
far proven. 

Peritomy and peridectomy while not 
often indicated, have their places and in 
some cases, good results follow. 

Canthoplasty is advisable where perma- 
nent widening of fissure is desired. 
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The Campaign for Better Obstetrics 
GEO. C. MOSER, M. D. 
President American Association of Obstetricians 
and Gynecologists, Kansas City, Mo. 


(Greenville, S. C.) Journal Indi- 
Volume XV, Jan. 15th, 1922. 
Eye, Fourth Edi- 


Fourth Edi- 


State Medical Ass’n., 


Read at the Annual Meeting of the Kansas Medica! 

Society at Kansas City, May 4-6, 1926. 

In 1921, the American Association of Ob- 
stetricians and Gynecologists appointed a 
committee on maternal welfare consisting 
of Prof. Henry Schwarz, of the medical 


school, Washington University; Dr. Geo. 
W. Kosmak, editor ot the American Jour- 
nal of Obstetrics, and the speaker, who was 
made chairman. Some preliminary surveys 
were made in 1922, and in 1923 our commit- 
tee was joined with one of the American 
Gynecological Society and the American 
Child Health Association under the title of 
the Joint Committee on Maternal Welfare. 

Last year the work was broadened to be 
more comprehensive. 

In the early summer of 1925 a meeting of 
a committee, under chairmanship of Dr. 
Robert L. De Normandie, of Harvard Med- 
ical School, was called by the Children’s 
Bureau, to meet in Washington, to formu- 
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late a simple standard for prenatal care and 
obstetrical technic, and also to suggest a 
practical chart for general use, in the ob- 
stetrical service of physicians whose pa- 
tients are confined in the home. This com- 
mittee, in addition to Dr. DeNormandie, 
consisted of Dr. F. B. Kraker, Director of 
Maternity, Department of Welfare, of 
Washington, D. C.; Dr. Fred L. Adair, of 
University of Minnesota; Dr. Ralph Walde 
Lobenstine, of New York Maternity Cen- 
ter; Dr. Frank W. Lynch, University of Cal- 
ifornia; Dr. Florence L. McKay, Director 
of the New York State Board of Health; 
Dr. A. M. Pickett, of the University of 
Louisville; Dr. Otto H. Schwarz, of Wash- 
ington University, and the speaker. 

The report of the Committee and the 
Standards of Obstetric Care are now ready 
for distribution by the Bureau, of Wash- 
ington. 

A meeting of the Joint Commitee, was 
held on the following day. Reports of sub- 
committees were heard; as nearly geo- 
graphically as could be arranged an equit- 
able division of the states was made among 
the members, these were to select speakers, 
associated with constituent societies, an 
other qualified obstetricians, to aid in the 
work of addressing medical and lay gather- 
ings, on maternal welfare. I was given 
charge of the states of the Southwest, Kan- 
sas, Missouri, Oklahoma, Arkansas and 
Texas. Dr. Geo. W. Kosmak, editor of the 
American Journal of Obstetrics and Gyne- 
cology, announced the inclusion of a De- 
partment of Maternal Welfare to be es- 
tablished by the Journal, and outlined the 
scope of the undertaking. The committee 
was delighted with this, the first recogni- 
tion of maternal welfare, by any medical 
journal in America. 

During the year correspondence among 
the obstetricians of the various states in 
the region of the Southwest had resulted 
in an organization which is now about ready 
to begin to function. This has required a 
great deal of time because the whole plan 
of the undertaking is so much dependent on 
he eas of which the group is consti- 
uted. 

The Kansas Committee is being devel- 
oped under the chairmanship of Dr. John 
D. Clark, of Wichita, who is eminently fit- 
ted for this executive work and who is se- 
lecting active helpers in the state who will 
carry on as requests come to the State Sec- 
retary for speakers and conductors of ob- 
stetric and welfare clinics. 

A brief outline of the accomplishment of 
the committee may be of interest. 


We have mailed to the Secretary of each 
state medical society an appeal for more 
obstetric papers and more discussions on 
obstetric topics at the annual meetings. We 
have also attempted to secure through these 
officials the cooperation of the county sec- 
retaries under their jurisdiction in a sim- 
ilar service. The activities of the commit- 
tee were thus centered in 1924 and 1925 
in a program to stimulate a demand for bet- 
ter obstetric literature on the part of the 
profession. This appeal was made to those 
whose cooperation should be of the utmost 
importance in increasing interest in ma- 
ternal welfare. 

We have taken up with the maternity 
and infant welfare divisions of the state 
boards of health the questions that they 
will find of interest, for example, registra- © 
tion of births, prenatal and maternity clin- 
ics, talks to mothers and prospective moth- 
ers. 

We have suggested to the state boards 
the appointment of Regional Consultants in 
obstetrics. These have become such a suc- 
cessful adjunct, especially in New York 
and Ohio, that we hope that such appoint- 
ments will become universal. 

The work of maternal welfare will be 
greatly forwarded if we can succeed in our 
endeavor to organize a corps of consultants, 
selected as representing the various sec- 
tions of the states of the Southwest. These 
will aid the State Chairman as he finds he 
can use their services. 

Letters have been sent to the editors of 
each of the medical journals urging that 
1 .@ space be given in their columns to 
propaganda in behalf of maternal and child 
welfare. We are considering the advisabil- 
ity of proposing to each state society the 
creation of a section of obstetrics which 
should be responsible for the program of 
obstetric papers. 

So far, the work of our committee has 
been largely devoted to propaganda in be- 
half of better obstetrics, especially in the 
matter of prenatal care, by the methods 
just mentioned. The joint committee hopes 
that this method may be the opening wedge 
in breaking up the vast mass of indiffer- 
ence which, evidently, is at the root of our 
present inert condition. 

Indifference is a greater obstruction to 
progress than ignorance. It is realized that 
this is a big undertaking for a small com- 
mittee with very limited means. 

However, some idea of the appreciation 
of the work of the committee may be real- 
ized when we note that our report of last 
year was quoted by Dr. McMurchie, in the 
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1925 Canadian Public Health Congress, ab- 
stracted by the Year Book in Obstetrics 
whose editor, Dr. Greenhill, is your guest 
of honor today; by the Dental Cosmos of 
Philadelphia; by Hospital Progress, a jour- 
nal published in Milwaukee, and by edi- 
torial comment cf a number of State Medi- 
cal Journals, throughout the year. 

In 1909 Dr. Schwarz was a member of 
the committee of 100 on reform of the med- 
ical college curriculum, attended the meet- 
ing as 2 represeniative. I acted as the 
representative of the University of Kansas 
Departmcat of Obstetrics, of the Curricu- 
jum Committee, of the American Medical 
College Association, held in Baltimore. We 
were both struck with the incongruity of 
the division of the time of the undergradu- 
ate student of medicine, with reference to 
the importance of the subjects which go to 
make up his hours in the third and fourth 
year. Dr. Schwarz’s views were set forth 
in the American Journal of Obstetrics and 
Gynecology, No. 1, 1912, No. 6, 1916, and 
both reports are published in the transac- 
tions of the College Association. 

No great advance was made following 
these meetings and from the report made 
last May, before the Medical College Asso- 
ciation. by Dean Rowland, of the University 
of Maryland, whose paper was published in 
the Journal A. M. A. in 1925, very little 
change has since been observed. 

It has always cccurred to us, that sur- 
gery it: general, which for the average prac- 
titioner, is a matter of diagnosis and minor 
emergencies, has been accorded an im- 
portance, quite out of proportion to the 
value it will be in his work, in his 9wn prac- 
tice; which in relative value will be about 
as follows: medicine 50 per cent, obstetrics 
35; minor surgery, fractures, life insurance 
examinations, etc., 15 per cent. 

Consequently this year so that the sched- 
ule of the hours assigned to the branches 
of the curriculum could be made available, 
for a comprehensive study, of the compara- 
tive limits, of the various required and op- 
tional courses the chairman has asked the 
secretary of every medical college in the 
United States to send us a copy of the med- 
ical school’s catalogue announcement. Since 
nearly every college responded, the figures 
as made out are approximately accurate. A 
careful analysis agrees with the report of 
Prot. Rowland, who found in his study, that 
the time allotted to obstetrics, in college, is 
about 4 per cent; and 18 per cent is the gen- 
eral average of the hours for surgery, ex- 
clusive of the surgical specialties. 

Now let it be understood the Committee 
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is not finding fault with the teachers of 
surgery, for securing these hours of in- 
struction. The contrast between the practi- 
cal need, in the student’s course of obstet- 
rics, which is to become so large a volume 
of his life work, and major surgery, of 
which the general practitioner will make so 
little use, is the point to be emphasized. He 
must know his obstetrics. It comes in his 
daily problems and the end of each emer- 
gency may be fatal. The glaring fault of 
high morbidity and high mortality in ob- 
stetrics as D. Lynch, Dr. Newell, Dr. Davis 
and Dr. Rowland argue, is that the neo- 
phyte in medicine is self taught in obstet- 
rics. He has forgotten the didactic lectures 
he had heard, before his final examination, 
and he had not sufficient clinical training 
to give him control of the principles of ob- 
tetrics, necessary for the recognition of 
toxemia, mal position, pelvic deformity, 
and all the dangers which beset these two 
patients, which dangers he must encounter, 
perhaps in his first private case. 

Consequently he goes into the home of 
the unsuspecting woman who _ without 
knowledge of his lack of training and ex- 
perience, has called a doctor to care for her 
in her labor. 

In absolute contrast to the work in the 
hospital where he has had constant super- 
vision, and an expert nurse of ability, to 
arrange his patient, he takes charge in an 
unknown field. In the hospital and clinic 
he has been dependent on the result of his 
diagnosis, technic and the post partum con- 
dition of the patient for his grades, which 
are to play their part, in his final exami- 
nation. In the home, with little or no prep- 
aration, no material for asepsis, no assist- 
ance and above all, no intelligent supervis- 
ion, he takes the chance that what he fails 
to do, will not find him out; often this bluff 
succeeds, more often it fails. 

Without careful measurements, nor di- 
agnosis of presentation and position, with 
a desire to get through and get away, he 
becomes restless; or the family shows a 
disposition to want something done. He 
makes a vaginal examination, repeats it 
again, and again. This expedient reveals 
nothing to him, but it is the basis of an as- 
surance that “everything is alright.” If 
the delay is extensive, he puts on his for- 
ceps, without knowing if dilation or rota- 
tion has occurred, or he does a version, with 
equal temerity. The result perhaps, for 
the infant, an intracranial hemorrhage, cer- 
tainly for the mother, a badly lacerated cer- 
vix and perineum; perhaps, again, a severe 
post partum hemorrhage. The third or 


i 
‘ 
‘ 
a 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


fourth day, a chill and temperature disturb 
his equanimity; sepsis develops. Another 
death from malaria or summer “flu” is to 
be added to the maternal risk rate. This is 
not a fancy sketch, but it is simply an il- 
lustration as to why Dr. Lynch says the self 
taught young doctor adds to the score of 
our needless mortality. 

Dr. Rowland, in his paper, quotes lib- 
erally from our Report on Maternal Wel- 
fare, for 1924, as to the convincing facts 
of this most radical defect in teaching, and 
his deductions are in harmony with these we 
have set forth. 

This subject is so vast and essential that 
it can only be mentioned in our own brief 
report. The Committee would like every 
teacher of obstetrics to read Dean Row- 
land’s paper, and to call it to the attention 
of the authorities of the scnools, so that 
this one defect in medical education may 
be corrected. 

The plea of the Committee is that less 
time be devoted to those branches of study, 
more or less cultural, in the curriculum, 
and more hours given to this one subject, 
which does not now have the attention its 
importance makes essential. 


It is not expected that the general prac-. 


titioner will do cesarean section, or other 
operative obstetrics, but he will do many 
phases of the work which demands a 
thorough apprenticeship. 

The specific recommendations of the 
Committee are that the amount of ob- 
stetrical teaching be increased so that in- 
struction in the third year should consist of 
at least three hours a week, throughout the 
year. This to include a review of anatomy, 
physiology of the pelvic region, with study 
of normal pregnancy and the mechanism 
of labor. Consideration of version, breech 
extraction, forceps delivery, etc., should not 
be included, but these are all to be taught 
by use of the manikin in small classes. His- 
tory taking, diagnosis and examination of 
the clinical patient demands at least thirty 
hours. During the last half of the third, the 
student is to attend fourth year lectures, on 
clinical obstetrics. The fourth year group 
work in physica] examinations in the hos- 
pital wards and dispensary are supplement- 
ary to the drill in manikin work with which 
- it should go hand in hand. It is imperative 
that the student should see as much oper- 
ative obstetric delivery as is possible. By 
visualizing the actual demonstration, he is 
brought face to face with these difficulties, 
before he is forced to assume the respon- 
sibility of the personal-management of the 
abnormal type, dependent on his own un- 
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guided resources. Obstetrics should occupy 
in this scheme of curriculum, fifteen per 
cent of the hours of the last two under- 
graduate years in the medical school. 

A questionnaire relative to the reasons 
for our high mortality rate secured valu- 
able suggestions. In a most interesting let- 
ter, Dr. Frank W. Lynch of the University 
of California, a member of the joint com- 
mittee, discusses the question. One of the 
greatest faults is in the teaching of obstet- 
rics. There is a woeful jack of sufficient 
clinical drill in practical delivery and fol- 
low up work in maternity cases under com- 
petent instructors. Seventy-five cases is 
the minimum that should be demanded of 
the neophyte before he is allowed to go into 
practice for himself. The ordinary student 
does not see enough obstetrics to impress 
proper procedure upon him. Constantly 
fifth year students working in hospitals 
throughout the country tell of methods 
which they were taught to consider danger- 
ous but which they find have been followed 
by other, before their day, without mortal- 
ity. In consequence, they are impressed with 
this type of a demonstration rather than 
with all the didactic work in the medical 
school, which they probably have already 
forgotten. The stabilizing effect of prop- 
erly conducted maternity hospitals has not 
been sufficiently emphasized in reports of 
our committees. 


I feel that there is much bad obstetrics 
simply because men teach themselves. The 
chief cauce of maternal mortality, however, 
is that doctors do not like to wait. There 
exists a desire to substitute surgery for 
normal processes. The world is in a hurry. 
For this reason, classic indications for in- 
terference no longer hold. In California, 
after a day or two of waiting, cesarean sec- 
tion is a common occurrence; nor is the 
death of the child considered a contraindi- 
cation. This feeling has developed because 
all too few doctors had any apprenticeship 
in obstetrics. They have taught them- 
selves their own system. Among the sug- 
gestions of Robert L. De Normandie of Har- 
vard Medical School, also a member of our 
committee, is that there is a wave of rad- 
icalism, all over the country, in teaching ob- 
stetrics. This is not coming, however, from 
the best colleges. Another fact is, that the 
public is not educated to the importance 
of good obstetric service and will not pay 
adequate fees corresponding to similar abil- 
ity of the general surgeon. The result is 
that the average man doing obstetrics is 
not of the type of the first rate surgeon. 
Obstetrics does not attract the best men. 
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The tremendous hustle of modern life un- 
questionably brings too much tendency to 
interference done by men who in many 
cases have absolutely no training in oper- 
ative obstetrics. These men hesitate to call 
consultations fearing that it will be a sign 
of weakness. If counsel is called, it is a 
surgeon whose obstetric instinct is for a 
cesarean section as a quick and easy way 
out of the difficulty. This situation will 
not improve until obstetrics assumes a more 
important place in our medical curriculum. 
No matter what the student thinks he will 
do after graduation, he attends obstetric 
cases, anyhow. 

Pressure must be brought to bear on all 
medical schools to compel them to give stu- 
dents more training in obstetrics. The 
young graduate must have an opportunity, 
at least to learn something of the manage- 
ment of normal labor before being turned 
loose on the community. Both Dr. DeNor- 
mandie and Dr. Lynch affirm that lack of 
conscience on the part of those doing the 
bulk of obstetrics is to blame. 

As contributing causes of morbidity, De- 
Normandie suggests: 


Examinations without sterile gloves. 
Interference by intrauterine douche. 
Delivery by version and extraction. 
Craniotomy. 

Manual extraction of placenta. 
Cesarean section. 

High forceps and mid-forceps. 


The indiscriminate resort to cesarian sec- 
tion is mentioned by all of the joint commit- 
tee as one of the serious difficulties tend- 
ing to raise both norbidity and mortality. It 
is one of the outstanding offenses against 
humanity, which is to be regretted as a 
fashion spreading far too rapidly. 

Every county seat clinic is doing cesarean 
section for the most trivial cause. In sev- 
eral of the state board of health reports 
ceserean section has the third highest mor- 
tality rate, following sepsis and eclampsis, 
both of which we must remember are also 
90 per cent preventable. 

In November, 1923, at Cook County Hos- 
pital, Chicago, I was shown by Dr. Hillis, 
the ruptured uteri of four patients who had 
been primarily delivered by cesarean sec- 
tion and in the second delivery the attempt 
had unfortunately been made to deliver 
these patients by natural passage, and the 
tragedy which followed the event points its 
own moral. It is only necessary to quote 
Dr. Hillis to impress the danger of this 
problem of obstetrics. 

If I may be pardoned for bringing up a 
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controversial point I want to condemn in 
the strongest term the use of pituitrin in 
the first or second stage as a general ac- 
celerator of labor. It is, in my opinion, one 
of the most dangerous obstetrical expedi- 
ents. Not but that it does its work well, 
but like an automobile with no driver at 
the wheel, it runs amuck. We have had 
three women die in our hospital for negro 
women in the last three years, the diag- 
nosis being ruptured uterus, afterward 
confirmed by post-mortem. Numerous cases 
of sudden death of women in labor, other- 
wise unexplainable, have been. reported 
where pituitrin had been used. 

As to interference in posterior positions, 
such specialized manipulations are always 
individual and not general. We cannot 
standardize any type of delivery excepting 
that of the management of normal labor. 
We know that 90 per cent of posterior po- 
sitions of the occiput will finally rotate, so 
we should adopt a policy of watchful wait- 
ing unless pelvic or foetal dystocia de- 
mands interference. 

Dr. Hugo Ahrenfest, in the February, 
1925, number of the American Journal of 
Obstetrics publishes a most valuable arti- 
cle on the head injuries of the new born. I 
wish every person doing any obstetric 
practice would read this discussion. It deals 
with the question of the comparative dan- 
ger of undue pressure and the risk of ap- 
plication of forceps as the probable cause 
of brain hemorrhage. He stresses the im- 
portance of careful measurement of the 
pelvis and the approximate diameters of 
the foetal head. An appeal is made for 
more careful discrimination and for the ex- 
ercise of the obstetric conscience, in the in- 
terest of both mother and child. 

According to Dr. Levy of Newark, who 
has studied the statistics carefully, midwife 
conduct of labor does not seem to be the 
danger in the cities which we formerly con- 
sidered it. However, she is gradually dis- 
appearing as a problem except in the coun- 
try districts. 

Conclusion of the survey of conditions 
respecting mother and child demonstrates 
the woeful need of the study of maternal 
welfare. The uncertain quantity is evi- 
dently not so much the pathology of the 
patient nor the meddlesome interference of . 
the midwife. It is unfortunately to be 


found in our own ranks. 

Rudolph Holmes says, “Medical attend- 
ants, in general work, carrying potentiai 
infection by coming from all sorts of com- 
municable diseases into the lying-in room, 
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washing the hands or using sterile gloves, 
the injudicious use of pituitrin, attempt- 
ing forceps delivery without ascertaining 
the degree of dilatation, the position of the 
head, oz the foetus, nor using maternal] pel- 
vimetry, will go on so long as no means are 
found to check such reckless methods of 
hasty obstetric treatment. These are the 
great source of high morbidity and mor- 
tality. The delivery in the home has un- 
fortunately no check. But it is possible in 
the hospital to investigate septic outbreak. 
Any physician, says Holmes, who has 
puerperal sepsis develop in his practice, 
should be required to explain the etiology; 
if satisfactory, a signed indorsement of his 
treatment should be given him by some 
medical officer. If not, he should be dis- 
qualified. The doctor is the great dissem- 
inator of sepsis. 

My cwn opinion is that Dr. DeLee and Dr. 
Holmes are too literal and rigid in their 
conclusions. We see sepsis in many in- 
stances where the patient has delivereu 
precipitously, having no vagina] examina- 
tion, clearly an auto-infection or accidental 
contamination. In generalization, we must 
not analyze too closely the specific ex- 
amples. However, we must admit that we 
all need education. 

We now come to the consensus of opinion 
of the committee, which may be thus 
briefly given, as follows: 

First, the medical profession must _rec- 
ognize the fact that it is not flawless. We 
need a campaign of education. Some of the 
causes of maternal morbidity and mortality 
are due to: 


(a) Insufficient teaching of medical stu- 
dents in the colleges in actual con- 
duct of labor; 

(b) Inadequate preparation of students, 
so often forgetting all didactic in- 
struction ; 

Failure of physicians in charge of 
maternity cases to apply their ob- 
stetric knowledge. 


Second: On the part of the laity, the 
contributing causes may be given as: 

(a) Ignorance of women, almost hope- 
less, of the simplest truths of life. 

(b) Abortion, criminal or preventable. 
A nation-wide education is impera- 
tive. 

(c) Neglect of early consultation with 
the physician. 

(d) Following superstition or advice of 
faddists and cultists regaraing 


childbirth, usually harmful or dis- 
astrous. 

(e) Indiscretion regarding diet and ex- 
ercise; indulgence in questionable 
pleasures, fast living, smoking, 
drinking and other pastimes. 


HOSPITALIZATION 


The advantage of hospitalization is more 
and more being emphasized. Eno claims 
that there is a maternal mortality of 8 per 
cent in house cases and of but 2 per cent 
among those in the hospital. 

Morbidity of primipara is four times that 
of multipara. 

Morbidity is markedly increased through 
long labor with frequent vaginal examina- 
tions, the increase being variously estimated 
at 33 to 75 per cent. 

We are justified in reinforcing our con- 
clusions by this argument for better obstet- 
rics, since with a clientele whose situation 
is thus handicapped by such appalling risks, 
these cases must be approached with a pro- 
found appreciation of the serious responsi- 
bility which is to be assumed. 

| 

Factors Influencing High Mortality 

in Appendicitis 


HART GOODLOE, M.D., Independence, Kans. 


Read before the Montgomery County Medical Society, 
April 16, 1926, 


I invite your attention to some of the im- 
portant factors influencing the high mor- 
tality in appendicitis, especially concerning 
diagnosis and treatment. There seems to be 
an apparent laxity, aded on indiffer- 
ence, as to our general attitude towards 
this disease, possibly due to so much hav- 
ing been said and written on this subject, 
cr it may be that the idea prevails that 
there is very slight danger, as some would 
have you believe. 

The mortality is a serious proposition, 
and that it is on the increase, is shown by 
vital statistics. In a recent review of sta- 
tistics from several hospitals, it is esti- 
mated that about ninety per cent of children 
having appendicitis were diagnosed as hav- 
ing gastritis, enteritis, acute catarrhal in- 
flammation of the intestines, “intestinal 
flu,” etc. Of this ninety per cent, more than 
one-half were never examined, -that is, no 
physical examination was made in order to 
ascertain the true cause and condition of 
the intra-abdominal disturbance. 

A careful history, as well as a careful 
physical examination in any abdominal 
symptoms, is essential to a definite diag- 
nosis. The importance of an early diagnosis 
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should be realized by every doctor practicing 
medicine. He cannot expect to give his pa- 
tient the best treatment and obtain the 
most perfect results without this early di- 
agnosis, and he owes it to himself as well 
as the patient to make certain. The crying 
shame of today seems to be a tendensy to- 
wards haste and snap judgment with ready 
response to the patient’s plea for immediate 
relief by the administration of narcotics, 
thus masking all symptoms and preventing 
a definite diagnosis. 


The so-called classical symptoms of acute 
appendicitis occur in the following order, 
viz: 

Pain in the epigastric region. 
Nausea and vomiting. 
General abdominal pain. 


Localized tenderness over McBurney’s 
Point. 


Temperature. 
Abdominal rigidity. 


There is hardly any excuse for a doctor 
not making a diagnosis in the classical 
type. We have to admit that all cases are 
not classical, just as we have to admit that 
all inflammations have not the same viru- 
lency, nor has every patient the same im- 
munizing power. It is sometimes several 
hours before a definite diagnosis can be 
made if the patient is seen at the beginning 
of an attack, but more often the condition 
is several hours old before medical aid is 
called. We know that some attacks are 
mild, some very severe, some acute, or 
chronic. But the history is your guide as to 
the character of the disturbance with which 
you are dealing. So you will see the ex- 
treme importance of the history for it will 
enable you to correctly interpret the mean- 
ing of the symptoms in their chronological 
order. 

After the history is obtained and physi- 
cal examination is made, both a total white 
blood cell count, as well as a differential 
count, should be made. In all acute inflam- 
mations we have a leucocytosis. Do not be 
deceived by a low leucocyte count when 
the appendix is involved, because often this 
will be found in a severe gangrenous ap- 
pendix. There was a time when the poly- 
nuclear increase in a leucocytosis was con- 
sidered diagncstic of an inflamed appen- 
dix, but we know now that it denotes only 
the patiert’s resistance to the inflamma- 
tory process from the invading micro-or- 
ganisms; at the same time that the count 
is made, a test for determining the time 
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of coagulability of the blood should be 
made. 

Before a definite diagnosis is made, 
there are a few important DONT’S. 


1. Do not give opiates of any kind in 
any way. 

2. Do not give cathartics. 

3. Do not give large enemas. 

4. Do not give food, water or anything 
by mouth. 


While waiting to make a definite diag- 
nosis, apply heat to the abdomen and in- 
sist upon absolute rest. 

When a definite diagnosis of appendicitis 
is made, internal medicine has absolutely 
no place in the treatment. I cannot make 
this too strong. It is strictly a surgical dis- 
ease. The patient should immediately be 
transferred to a hospital and the appendix 
removed. There is nothing to be gained by 
delay except zreater risk to the patient and 
an increase in mortality; for in the early 
stages of inflammation, confined to the ap- 
pendix alone, there is little or no danger in 
a simple appendectomy under present asep- 
tic surgery. Delay is dangerous and in- 
creases directly in proportion to the tardi- 
ness of the operation. Why then subject 
the life of the patient to unnecessary risk? 
Let us consider other advantages of ap- 
pendectomy : 


1. The patient is practically sure of re- 
covery. 

2. Ina week or ten days, should be able 
to resume their daily duties. 

38. Can not have a recurrence. 

4. Eliminate complications, adhesions, 
metastatic abscesses, empyema, 
septic endocarditis, thrombo-phleb- 
itis, peritonitis. 

Infections of the pelvic organs of the 
female, dysmenorrhoea, sterility, 
ovarian cysts, etc. 

All gastric symptoms are eliminated 
that occur in the recurrent appen- 
dicitis. 

Drainage will be unnecessary, hence 
no post-operative hernia. 

8. Suffering reduced to a minimum. 

9.- Removal of a possible focus of infec- 
tion. 

10. The economic loss to society. 


Ochsner, whose name will ever be asso- 
ciated with appendicitis, in one of his last 
discussions of this disease and its treat- 
ment, remarked that almost any surgeon, 
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under the present aseptic surgery, could 
perform appendectomy in the early stage 
successfully but stated further, that when 
confronted with complications that do oc- 
cur when the condition is more than a sim- 
ple inflammation, the end results and low 
or high mortality are dependent on the 
judgment, experience, and skill of the op- 
erating surgeon. 

Now let us consider the phase of appen- 
dicitis with its complications. The clinical 
symptoms are more severe in these condi- 
tions than in the acute as a rule, but some- 
times in gangrenous conditions, they are 
just the reverse, for there is only slight 
pain, very low fever and slight Jeucocy- 
tosis. The examination of the urine here 
may be helpful, for, when clinical confirm- 
atory symptoms are well established, urine 
examination that reveals the presence of 
bile, almost invariably accompanies an ad- 
vanced suppurative or gangrenous appen- 
dix. In fact it is so universally true that 
one is justifiable in expressing an opinion. 

Without going into minute pathology, we 
know that the appendix often becomes 
gangrenous and will slough, allowing the 
contents of the appendix to discharge into 
the abdominal cavity. We know that there 

“are conditions where the appendix will rup- 
ture from over distension, or the inflam- 
matory condition may leak through by 
osmosis or spread by metastasis. In all of 
these conditions a peritonitis is caused. If 
a general peritonitis develops, there is no 
hope. This conditim is fatal. Therefore 
our hope and aim is to arrest the develop- 
ment in the hope that it will become a lo- 
cal or diffused peritonitis instead of 
spreading and becoming general. 

To accomplish this end, several years ago, 
Ochsner advanced what is now called the 
Ochsner Treatment, viz: rest, starvation, 
opiates to control peristalsis, nothing by 
the mouth, rectal enemas, and an operation 
when conditions become favorable. The 
modern surgical opinion considers this too 
conservative and is now using the Ochsner 
Treatment as post-operative rather than 
pre-operative except where, in the outlying 
districts, in acute peritonitis, time and 
rough roads prevent the safe transporta- 
tion of the patient to a hospital. 

The typical symptoms in a perforation 
of the appendix during the acute stage are 
cessation of pain, followed shortly after- 
wards by a severe chill, (this, of course, 
being due to rapid absorption of toxic 
products), then pain over the whole ab- 
dominal region, nausea, vomiting, hic- 
cough, (the latter being often one of the 
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most persistent symptoms), a rise in tem- 
perature, terrific toxic headache, shock, 
complete stasis of peristalsis, and marked 
rigidity of the abdominal muscles. 

Under these conditions, (that is, where 
hospital facilities are not te ft for any 


reason,) I would suggest the following as 
the line of treatment: 


1. An improvised Fowler bed, made by 
raising the head of the bed by placing boxes 
or chairs under it, then improvising a ham- 
mock by rolling a blanket in a sheet folded 
triangularly, tying the two ends of the 
sheet to the head of the bed, so that the pa- 
tient sits in the improvised sling. 

2. Absolutely nothing by mouth—med- 
icine, water or food. 


3. Opiates hypodermically. 
4, Retaining rectal enemas of hypotonic 


salt solution or sterile water after the opi- 
ates have taken effect. 


5. When abscess is frank or firm, the 
patient can with every degree of safety, be 
transferred to a hospital. 


6. Operate, and by operate is meant 
drainage only. It is not surgery to make 
any attempt to remove the appendix. Once 
in a while one may get by with such crude 
work but that is no justification for do- 
ing it, in fact, it is more than sufficient 
grounds to desist from such practice, con- 
sidering its high mortality, for 99 out of 
every 100 cases, the appendix will slough 
away and life is worth more than the vain 
glory of removing a sloughing appendix 
that Nature will take care of if properly 
drained. 


Where hospital facilities are available, the 
patient should be removed immediately for 
surgical operation. 

Just a word or two in regard to patho- 
logical conditions and Nature’s defense. 
When a rupture has taken place in the ap- 
pendix, the peritoneal surface has become 
contaminated with pus, bacteria, and de- 
bris. It is then that the peritoneal cavity 
is in what may be described as— 


A. The stage of contamination. 
B. The stage of reaction. 
C. The stage of peritonitis. 


The operative procedure depends largely 
upon which stage the patient has reached. 
The judgment of the operating surgeon has 
a great deal to do with the success or fail- 
ure in all complicated cases. Just how much 
can be done under certain conditions with 
success, and when to place proper drainage 
only, with the least possible disturbance 
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to the abdominal organs, is surgical judg- 
ment that does not come from text-books. 
The great tendency of some is to remove the 
appendix regardless of conditions, thus 
spreading the infection by manipulation of 
the tissues, causing many needless deaths 
by the extension of the local or diffused 
peritonitis beyond the bounds of human 
endurance. The problem is absorption, the 
less the area involved, the less the absorp- 
tion, for it is now known that the absorp- 
tion is the same whether it is high or low 
in the abdomen, contrary to the belief that 
there was less absorption in the lower ab- 
domen. If there is any difference, it is very 
likely due to the movement of the dia- 
phragm in respiration, vomiting or hic- 
cough. Laboratory experiments have shown 
that hypotonic solutions are absorbed very 
rapidly, while hypertonic fluids are slower 
because they are reduced to isotonic fluids 
by the peritoneal exudates before absorp- 
tion can take place. Experiments have dem- 
onstrated that the absorbing power of the 
peritoneum to be about 40 per cent of a hy- 
potonic solution in the first thirty minutes. 
Blood begins to be absorbed in four hours 
and is complete in about forty-eight. In 
the early stages of ruptured appendix, the 
absorption, though not as fast as in a hy- 
potonic solution, is nevertheless rapid at 
first, but just as soon as the hyperaemia 
and inflammatory exudate with lymph 
flakes appear, together with the engorged 
and damaged endothelium, absorption is 
retarded. A profuse peritoneal exudate is 
not considered a good omen. 

During the stage of contamination: 

A. Toxic products may be introduced in 
such quantities that the patient may 
die of intoxication before the defens- 
ive functions of the peritoneum can 
be mobilized. 

B. And on the other hand, less virulent 
micro-organisms, in small quantities, 
may be destroyed before they can 
do harm. 

C. The main factors governing this 
condition are the amount of infective 
material, the virulency of the micro- 
organism, the state of preparedness 
of the peritoneum to resist the in- 
vasion. 

The stage of reaction is the response to 
the stimulus of invading toxines, creating 
exudates, intra-abdominal pressure as well 
as intra-peritoneal pressure, minimizing 
movement as well as absorption, and aiding 
in the formation of adhesions. The stage 
of reaction is purely protective. 
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The stage of peritonitis is where active 
infection has set-in in the peritoneum with 
its accompanying symptoms. In the pres- 
ence of these conditions, there is no surgical 
procedure that requires more pudgment and 
skill as to what is best to be done. The 
treatment is to operate immediately ex- 
cept where there is extreme shock, or 
marked abdominal distension from paraly- 
sis of the intestines, from general periton- 
itis. In the former condition ,the aim is to 
minimize absorption, localize the infection 
as enumerated before—for example, opi- 
ates, heat to the abdomen, Fowler position, 
Ochsner treatment, intra-venous hypotonic 
salt solution. (This solution overcomes the 
acidosis and saturates the tissues so that 
it inhibits the absorption of liquids from the 
abdominal cavity) and then await more 
favorable symptoms for operation. We 
found, in France, that hyptonic salt solu- 
tion or five per cent bi-carbonate of soda 
solution was most beneficial in all severe 
wounds accompanied by shock, particularly 
abdominal wounds and it became the stand- 
ard treatment. This has become more or 
less a general routine in civil surgery. 

In the later conditions, when general 
peritonitis has set in with marked abdom- 
inal distension, with paralysis of the in- 
testines, it is too late to hope for results. 

The pre-operative points to be considered 
after determining the condition of the pa- 
tient is choice of anesthetic, method of op- 
eration, site of incision, time required, 
shock, and drainage. It is not my purpose 
to discuss pre-operative points but to give 
an outline of the main points to be stressed 
in regard to treatment of these complicated 
cases: 

1. Absolutely nothing by the mouth. 

2. If nausea and vomiting be present, 

gastric lavage. 

3. Morphine and atrophine before anes- 

thesia. 

4. No large enemas should be given. 

. The least possible movement of the pa- 
tient. 

6. No vicious scrubbing of the abdomen 

in preparation for the operation. 

Opening the abdomen is one of choice. 

. Place proper drainage and nothing 

more. 

. Plenty of room should be left in the 

abdominal wall for drainage. 

Fowler position should be maintained 

as soon as the patient is out from un- 

der the anesthetic, or the St. Louis po- 

sition. 
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. Intra-venous injection of a pint of hy- 
potonic salt solution, 5 per cent bi- 
carbonate of soda solution, or sterile 
water every three or four hours. 


. Murphy rectal drip using the above so- 
lutions is supreme and should be main- 
tained by all means. In addition to 
these solutions, a 5 per cent glucose 
solution may be added to the list. 


. Morphine given in doses sufficient to 
keep the patient quiet, even to reduc- 
ing respiration down to 10 to 12 per 
minute. In those cases where there is 
wild delirium from the morphine, I 
would suggest adding 1/150 grain of 
scopolamine, to every second or third 
dose of the opiate. 

14. Heat to the abdomen, diathermy and 
quartz light as recommended by Crile. 


15. About the second or third day, Dakin 
solution should be used every three 
hours to fill up the abscessed pocket. 

16. Do not be in a hurry to give anything 
by the mouth. These patients can be 
fed by rectal feeding for many days. 

17. Do not be in too great a hurry to re- 
move the drainage. 


In my own series of 246 cases, 184 
were simple appendectomies with the 
loss of two cases, one of these being 
from ether pneumonia in an under-nour- 
ished Italian girl, with a history of recur- 
rent attacks, and the other developed a gen- 
eral peritonitis and died, regardless of a 
secondary drainage operation and general 
treatment outlined herein, six days after 
primary operation. Thirty-nine cases were 
complicated, with a loss of two cases. 
Twenty-three appendectomies without a 
loss during other laparotomies, whether 
the appendix showed involvement or not, 
because I believe this to be good surgery 
when the patient’s condition permits. 

The average age of all operative cases 
was 26 years, thus showing that this condi- 
tion is more prevalent during the most 
active and potential period of life. Do you 
appreciate what this means? Willis says in 
his compilation of vital statistics, “It is ap- 
palling to realize that the number of deaths 
annually from appendicitis equals all of 
those from salpingitis, pelvic abscesses, sur- 
gical diseases of the pancreas, spleen, thy- 
roid, gall stones, and ectopic pregnancy. 
Righty per cent of the deathes from appen- 
dicitis occur before the fiftieth year, while 
only one-fifth of the deaths from cancer oc- 
cur before the age of 50. Before the age of 
60, there are about 4000 more deaths annu- 


ally from appendicitis than there are from 
diabetes. Think of what these figures mean 
from an economical standpoint. The vast 
majority of those who succumb to appendi- 
citis are lost during their productive years. 
Those who die from cancer or diabetes have 
in most instances passed the stage of use- 
fulness.” 


B 
Surgical Mumps 
ROBERT B. STEWART, M.D., Topeka, Kansas 


Within the past fifteen years I have en- 
countered the post-operative complication 
of Parotitis, or Surgical Mumps, fourteen 
times: 

3 in appendectomies. Two were suppur- 

ative, bilateral. One simple, unilateral. 
All three cases were late coming to op- 
eration with suppuration. 

in salpingectomies, 1 bilateral, simple; 
1 bilateral suppurative. 

in cholecystotomies, 1 bilateral, sim- 
ple; 1 bilateral suppurative. 

in prostatectomy, bilateral, suppura- 
tive. 

in intestinal obstruction, cancer of 
colon. Unilateral, simple. 

in thorocotomy for empyema, unilat- 
eral, suppurative. 

in gastro-enterostomy for duodenal ul- 
cer, unilateral, simple. 

in amputation of shoulder for infection, 
unilateral, suppurative. 

in incision for drainage of retroperi- 
toneal abscess of undetermined origin, 
bilateral, simple. 

in Baldy-Webster operation and re- 
moval of uninflamed appendix. Bilat- 
eral, simple. 

Post-operative parotitis or “surgical 
mumps” is an infective inflammatory con- 
dition of the parotid gland which is occa- 
sionally observed following surgical opera- 
tions, especially abdominal operations. The 
glandular involvement may be unilateral, or 
bilateral, and in a review of the literature 
about one-third of the cases appear to be of 
the latter type. 

The frequency of occurrence of post-op- 
erative parotitis varies according to differ- 
rent authors. Collins! states that in 6100 
operated patients parotitis was observed 
seven times. Picque? saw only two cases in 
7200 operations; both these cases occur- 
ring in infected patients. Fisher? in 30 
years’ practice, saw some twenty cases. 

Although most writers on the subject 
agree that post-operative parotitis is more 
frequently seen after abdominal operations, 
it may follow operation in other regions. 
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Paget and Auld# observed it after an opera- 
tion for rectal stricture; Fisher? after an 
operation on the hip-joint; and Kahn after 
a prostatectomy. Some consider that paro- 
titis can follow any operation necessitating 
prolonged anesthesia. Juffier® believed 
that the complication could follow the use 
of chloroform as an anesthetic. Fisher, 
however, states that he had observed paro- 
titis after all kinds of anesthesia, includ- 
ing local, so that this factor cannot be con- 
sidered as essential. The local infective 
agent is usually the staphylococcus, or 
streptococcus; occasionally, the pneumococ- 
cus, one or more of these types being found. 
These microbes are the usual inhabitants of 
the body which are aroused into a condition 
of activity by general or local conditions 
arising from operative manipulation and 
their sequellae. 

Post-operative parotitis can be considered 
as a local manifestation of a general infec- 
tion, due to particular local conditions fol- 
lowing operations; or as a direct ascending 
infection of Stenson’s duct favored by dry 
mouth and lack of body moisture. The di- 
rect glandular infective theory was first put 
forward by Hanau? and by Pilliet® in 1899 
and is that which is most generally ac- 
cepted. According to these authors, the in- 
flammatory process begins in the region 
of the glandular duct and is not a peri-vas- 
cular inflammation. This excludes the in- 
fection being considered hematogenous or 
lymphatic in origin. Bachrach® also con- 
siders that the route follows hunger treat- 
ment, dry mouth and rectal feeding, all of 
which contribute to a disturbance in the 
parotid gland secretion, giving rise to a 
condition in which local microbes easily 
propagate and directly impact the gland 
duct. Spreading of the infection is thence 
ascending through Stenson’s duct, espe- 
cially if there is some existing infection or 
pre-disposition on the part of the patient. 
That a parotitis may develop under such 
conditions and not necessarily be connected 
with a surgical operation is seen from the 
report of Rolleston and Oliver!®. These 
writers from the consideration of 1000 
cases of gastric ulcer medically treated, 
think that secondary parotitis occurred ten 
and one-half times more frequently in such 
cases than in cases allowed fluid by the 
mouth. 

Fisher? who has made a very extensive 
study of post-operative parotitis, thinks 
that anatomic facts definitely exclude the 
transmission of infection to the parotid 
through the lymphatic channels of the 
mouth. Fisher thinks that septic parotitis 
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is of hematogenous origin and that cach- 
exia is a predisposing factor. Susceptibil- 
ity of the gland to infection is favored by 
stasis, the glandular secretion being inter- 
fered with by surgical shock. Fisher’s clin- 
ical findings will again be referred to pres- 
ently. 

Post-operative parotitis may evolve in 
different ways. Deaver1! classifies it as 
metastatic (occurring only in pyemic condi- 
tions ;ascending parotitis, due to ascending 
infection via the excretory ducts; and trau- 
matic parotitis, due to forcible manipula- 
tion or pressure during anesthesia. In re- 
gard to the last, Fisher made extensive in- 
quiries and found that traumatism during 
anesthesia appears to have little or noth- 
ing to do with development of post-operative 
parotitis. 

Fisher’s classification of post-operative 
parotitis is based on its clinical manifesta- 
tions, as follows: 

(1) — parotitis, or simple inflamma- 

ion. 

(2) Acute suppurative parotitis 

(a) ee or lobular paro- 
itis. 
(b) Diffuse parotitis. 
(3) Gangrenous parotitis. 


Fisher regards parotitis as infective. 
Though the operation may be clean, there 
are foci of infection somewhere and prob- 
ably bacteriemia. The patient’s susceptibil- 
ity and the state of the parotid gland will 
determine the type of the parotitis. 

Acute parotitis follows operation in from 
three to five days, or later. It is ushered 
in by malaise, slight elevation of tempera- 
ture and pulse. Stiffness of side of face, 
swelling of the parotid with pain on pres- 
sure. This is the common type and sub- 
sides in three or four days under treatment 
with no complications. 

In the circumscribed type of acute suppu- 
rative parotitis with abscess formation, the 
local and general symptoms are intensified ; 
the infective process attacks the lobules and 
spreads to the glandular structures; Sten- 
son’s duct remains patent and pus exudes 
easily. This type usually recovers under 
treatment; the duct must be kept open and 
if occluded, must be probed for calculi 
which occasionally exist. 

The aiffuse type of acute suppurative 
parotitis-is rarely met, and is a grave con- 
dition. The beginning symptoms are sim- 
ilar to those of the other types, but increase 
both subjectively and objectively. Suppura- 
tion is early, within 36 to 48 hours; there 
is immense swelling of the face, dysphagia, 
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meningeal and nervous complication, rig- 
ors, chills, high temperature, rapid pulse. 
increased leucocytosis. If there is no spon- 
taneous evacuation through Stenson’s duct, 
the parotid-masseteric fascia covering the 
gland becomes involved in the suppurative 
and necrotic process, which burrowing 
through adjacent structures may reach the 
mediastinum. A retro-pharyngeal abscess 
may form. The mortality of this type is 
about 30 per cent, according to Wagner?!?. 

Gangrenous parotitis is very rare and 
usually fatal. There is higher leucocytosis 
and stronger systemic reaction. Phlebitis 
and thrombosis occur early witn ulceration 
of the vessels and hemorrhage, death usu- 
ally occurs from pyemia or septicemia. 
Fisher reports a case of this kind follow- 
ing operation for acute gangrenous appen- 
dicitis with perforation and abscess for- 
mation. This patient had already had a 
parotitis. The whole parotid gland was ne- 
crosed and was removed with wide drain- 
age and was followed by recovery. 

No matter whether post-operative paro- 
titis be considered as a direct oral infec- 
tion of the parotid gland, or as a hemato- 
genous infection, when the condition is es- 
tablished, it should not be permitted to 
evolve upon the chance of spontaneous sub- 
sidence. Morestin!? recommended constant 
expression of pus from the whole gland. 
Fisher advocated early operation with free 
incision and open drainage, as gangrene 
is liable to rapidly develop in suppurative 
cases. The greater the involvement, the 
greater is the necessity for wide exposure. 
When the suppuration has extended into 
the peri-parotid tissues, the gland should 
be exposed by a long incision extending 
from the zygoma down along the sterno- 
cleido-mastoid, with a curvilinear incision 
from the mastoid joining the first incision 
below the jaw. Injury to the facial nerve, 
and other important structures of the neck 
should be avoided. 

As a prophylactic measure, Collins! ad- 
vocates pre-operative oral hygiene, post- 
operative administration of salt solution by 
hypodermoclysis, according to Canaval’s 
method, the needles being put in axillae and 
left there, and the sucking of lemon candy 
to excite parotid secretion. If parotitis ‘de- 
velops and persists for four days, Collins 
recommends incision and puncturing of the 
gland in three or four places. 

It is important that surgical patients be 
given ample quantities of fluids before or 
during and after operation. 

Morphine and atropine given previous 
to the administration of ether, should be 
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avoided as a prophylactic measure against 
parotitis. These drugs produce a dryness 
of the mouth which may predispose the pa- 
tient to direct infection of the gland through 
Stenson’s duct. There is an advantage in 
having patients chew paraffine wax immed- 
iately following anesthesia continuing un- 
til water and food are taken. 

When it is evident that a parotitis ex- 
ists and the swelling does not subside 
within a few hours, as it should do in sim- 
ple cases, a skin incision is made under 
local anesthesia and the gland punctured. 
When pus is encountered a pair of forceps 
is introduced into the substance of the 
gland and by opening the forceps the out- 
let of the abscess is amply stretched. The 
facial nerve should be kept in mind and 
the utmost care used to avoid its injury. 
Often lobular abscesses occur and require 
multiple incisions. 


CONCLUSION 


Post-operative parotitis occurs more fre- 
quently following abdominal operation, but 
ae 4 follow operations upon any part of the 

ody. 

It may be either a local manifestation of 
a general infection, metastatic, or a local in- 
fection extending from the mouth through 
Stenson’s duct to the gland. 

Important elements in the prophylaxis 
of post-operative parotid gland infection 
are the routine employment of careful pre- 
operative preparation of patients; the avoid- 
ance ort the use of morphine and atropine 
previous to anesthesia; care in the use of 
retractors, avoiding the handling of viscera 
in so far as is possible, operating with the 
constant thought for nnnecessary trauma. 
Add to story on surgical mumps. 
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UNIVERSITY OF KANSAS CLINICS 
Clinic of H. R. Wahl, M.D. 


PERFORATED DUODENAL ULCER, SUB- 
PHRENIC ABSCESS, ENCYSTED PLEURISY 


This patient, a man aged 55, entered the 
hospital about ten days before his death, 
complaining of pain and cramps in the upper 
abdomen with inability to eat. His past his- 
tory shows nothing of interest except that 
he is a chronic alcoholic, and has had fre- 
quent “bilious” attacks, associated with pain 
in the region of the liver, constipation, 
nausea, and a lack of appetite. 

His present illness began five weeks be- 
fore entering the hospital with attacks of 
alternate diarrhea and constipation, and 
what he called “acute indigestion.” One 
week later he was suddenly siezed with a se- 
vere cramp-like pain in the mid abdomen. 
These pains were not continuous but came 
off and on for eight days. Since that time 
the cramp-like pains have been intermittent, 
and are much worse following a meal. They 
usually occur a few minutes after eating. 
The cramp-like pains seem to be in the upper 
right quadrant, and in the region of the ap- 
pendix. A few days before entering the hos- 
pital he had severe pains extending into 
the groin on the right side and also involv- 
ing the right side up to the right scapula. 
There has also been some numbness of the 
smaller fingers of his right hand. He has 
lost 18 pounds in weight in the past two 
months. The occupation of the patient is 
that of a painter and paper-hanger. 

The physical examination shows a white 
male, about 60 years of age, lying in bed 
with occasional colicky attacks. His teeth 
are in very bad shape and most of them are 
missing. Some muscle spasm noted over the 
right side. Tenderness in the epigastrium, 
and in the upper and lower right quadrants. 
There is a triangular area of dullness at the 
left base. Graeco positive. 

The laboratory examination shows an 
anemia. 3,610,000 reds. Hemoglobin 66 per 
cent. White count on admission 11,050, 
raising to 21,200 five days later. The blood 
chemical examination is negative. Right 
chest was aspirated three days after enter- 
ing hospital, and 250 cc. of a turbid straw- 
colored serous fluid removed. No bacteria 
were found in this fluid. 

The x-ray examination was as follows: 
“Adhesions noted over the base of the right 
lung, with obliteration of outer diaphragm- 
atic angle. Right bronchus retracted toward 
the right lung. The pleura on the right side 
is thickened. The stomach and duodenum 
show nothing unusual. The chest conditions 
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suggest a malignancy. A small pneumo- 
thorax on right side was also suggested.” 

At one time the patient’s condition was di- 
agnosed as lead poisoning. There was aslight 

elevation of temperature each day to 100, 
and the pulse was running a rather rapid 
course. Three or four days before death the 
temperature was high and of a septic type. 
Following the aspiration of 250 cc. of fluid 
from the chest the patient began expecto- 
rating a very foul offensive sputum that 
looked something like pus. He then devel- 
oped an acute bronchitis. For a day or two 
following this he was somewhat better. 
Bronchopneumonia was then _ suspected 
shortly before his death. 

The clinical diagnosis was thought by 
some to be lead poisoning. Then pleural ad- 
hesions with a lung abscess was considered. 
Another possibility was that of an acute 
perforation of the stomach with an exten- 
sion into the liver and to the right chest. 
The cause of the perforation was thought to 
be of malignant origin. 

At autopsy we find an emaciated white 
man whose upper right quadrant seemed 
swollen and somewhat rigid. On opening the 
abdominal cavity we find numerous ad- 
hesions around the gall bladder, the under 
surface of the liver and over the duodenum 
and transverse colon. Elsewhere the ab- 
dominal cavity showed nothing abnormal. 
The diaphragm, however, seemed unusually 
adherent all over the convex surface of the 
liver. In attempting to release the liver from 
the adhesions on the diaphragm a small 
amount of thick creamy pus wells out from 
the under surface of the liver, suggesting 
the presence of either a subphrenic or a per- 
inephritic abscess. In order not to disturb 
the relationship of the tissues let us now 
leave the abdominal cavity for the present 
and open the thoracic cavity, and work 
down from above. 

On removing the sternum we find about 
200 cc. of clear straw-colored fluid in the 
left pleural cavity, but no adhesions. The 
upper part of the right pleural cavity was 
empty. A few adhesions were present along 
the posterior part of the apex. Over the 
lower anterior surface the lung is covered 
with a fresh fibrinous exudate, and its base 
is firmly adherent to the diaphragm. To- 
ward the base there is a soft area 5 to 6 
cm. in diameter that seems to contain fluid 
and suggests an abscess. We shall now break 
thé adhesions along the parietal wall. This 
is easily done, but note what we have got- 
ten into—a large cavity filled with a serous 
purulent exudate, containing some strands 

of fibrin. This fluid amounts to approx! 
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mately 700 cc. It has pushed the middle lobe 
up and the lower lobe anteriorly and down- 
ward against the diaphragm. A thick layer 
of fibrin covers the pleural surfaces in this 
region. We shall dip off all this turbid fluid 
and then trip the compressed lung tissue 
from the surface of the diphragm. As we do 
this more pus wells out, apparently from 
the surface of the diaphragm. The lung can 
be separated from the diaphragm, in whic. 
three distinct perforations, 4 to 6 mm. in 
diameter, may be seen. Through these the 
pus wells out on Suyit pressure on the liver. 
We shall now slit open the diaphragm, and, 
as we do so, we enter a ta 1° cavity 
filled with thick yellowish-white pus, and 
lined by a thick layer of fibrin, 3 to 4 mm. 
in thickness, covering the liver capsule be- 
low, and the diaphragm above. We are 
dealing here with a typical subphrenic ab- 
scess. 

The next move cn our part is to seek the 
source of this abscess. The most common 
cause of a subphrenic abscess is a perfora- 
tion either in the stomach or the duodenum. 
Hence, we must not overlook these two reg- 
ions in seeking for the primary source, but 
before de do so, let us examine the base of 
the lungs. Opposite the perforations the 
lung tissue is covered with fibrin, which 1s 
softened and in one place a sinus leads to a 
ragged lung abscess, 4 to 5 cm. in diameter. 
The lung tissue in the upper lobe and along 
the anterior edge shows very marked em- 
physematous layers. 


We shaii now look over the right kidney 
and see if the source of the subphrenic ab- 
scess could be in this region. Upon removal 
of the capsule of the kidney no acute sup- 
purative process can be seen, the abscess 
extending only to the outer and upper por- 
tion of the perirenal fatty capsule. The 
kidney appears enlarged and swollen and 
shows a few small retention cysts. Other- 
wise there is nothing very abnormal. 

_ Let us now examine the gall bladder. It 
Is enclosed with massive adhesions which 
can be readily broken down, loosening the 
duodenum, which is partly bound to it. 
The examination of the appendix shows 
nothing abnormal. The foramen of Winslow 
is closed with adhesions. The most likely 
pessibility is a ruptured gastric or duo- 
denal ulcer. We feel nothing in the stom- 
ach. We do feel, however, a suspicious mass 
in the duedenum close to the pylorus, and 
In the right entrance and posterior part. 
Let us open the duodenum. As we do so we 
see the source of the trouble. There are 
two clean punched out deep ulcers on the 
posterior wall, one 11 mm. and the other 
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one 15 mm. in diameter, situated from 1 to 
2 cm. from the pyloric ring. One of these 
ulcers seems t. have perforated all the way 
through the wall, and is covered with noth- 
ing but loose adhesions, and the base is 
partly fermed by the head of the pancreas. 
The other ulcer is a little smaller and seems 
to have a par’ of the muscle and serosa 
as a base. No distinct connection between 
these ulcers and the abscess, other than 
through adhesions, can be seen. The near- 
est portion of the abscess is about 2 cm. 
from the base of these ulcers. 

The liver seems to be swollen and the cut 
section gives the appearance of cloudy 
swelling. None of the other organs show 

anything of special significance except in 
the lungs where there seems to be some ev- 
idence of a bronchopneumonic consolidation 
in the right lower lobe. 

The autcpsy findings clearly explain the 
clinical picture. The patient evidently had a 
perforation of one of the duodenal ulcers 
when he had the sudden gcute pains some 
weeks before he entered the hospital. The 
perforation allowed the material to pass up 
behind the liver and between the diaphragm 
and the liver. Inasmuchyas there are rela- 
tively few bacteria in the diaphragm such 
material does not set up a very violent in- 
flammatory reaction. The character of the 
wall of the diaphragmatic abscess shows 
that the process must have been present for 
several weeks, there being considerable or- 
ganization of the exudate. The condition in 
the pleura was due to a subacute rather 
than to an acute inflammatory process. One 
of the unusual features is the presence of 
so much pathology in the right chest with- 
out more definite clinical symptoms. 

The microscopic examination of the walls 
of the ulcers showed relatively little inflam- 
matory reaction. This is quite common in 
this type of ulcer. Most ulcers in the duo- 
denum aris: in this region. It is this por- 
ticn of the duodenum which is exposed to 
the hydrochloric acid of the stomach. That 
may account for the formation of ulcers. 
This is not true of the lower portion of the 
duodenum where the contents are alkaline. 
Such a place is not likely to become the 
scat of ulcers. It is rather unus..al for ul- 
cers in this location to be multiple as in this 
case. Duodenal ulcers are very apt to per- 
forate, particularly on the anterior surface. 
When they do so they produce a general 
peritonitis, and usually death. Less fre- 
quently they perforate on the posterior sur- 
face and set up a localized abscess, fre- 
quently of a subphrenic location. The pres- 
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ence of this subphrenic abscess produced 
a certain amount of necrosis inthe dia- 
phragm, leading to its perforation and its 
extension into the right pleural cavity, pro- 
ducing an infection of this region, with the 


formation of.4an encysted pleurisy, and an. 


abscess of the lungs. 


The fact that the pleurisy was of an en- 
cysted character accounts for the lack of a 
diagnosis of fluid until the aspirating needle 
showed the presence of clear serous fluid. 
This needle evidently penetrated the serous 
fluid exudate that had been walled off. The 
presence of a vronchopneumonic condition 
of the lungs is evidence of the lowered re- 
sistence of the patient, which allowed the 
infectious process to extend throughout the 
lung tissue. 

It is interesting to note that the temper- 
uture was considerably elevated following 
the aspiration for two days, and of a dis- 
tinct septic type. This suggests suppura- 
tion in the lungs. The lung lesion seemed 
to be, at autopsy, of a more recent origin 
than the subphrenic absces. 


This case illustrates the most common 
complication of a subphrenic abscess, and 
that is pleurisy. The extension of the in- 
fection through the pleura may occur 
through the blood stream, through the lym- 
phatics, or by direct contiguity. In this 
case the infection evidently spread directly 
through the perforation. It is rather sur- 
prising that in this case no air or gas was 
found. These two substances are frequently 
found in lesions of this character. 


It is very difficult to distinguish an en- 
cysted pleurisy from a subphrenic abscess. 
Sometimes this may be done by noting the 
behavior of the aspirating needle as it pene- 
trates the diaphragm. If the needle is in a 
subdiaphragmatic region it moves more 
with the respiration and the pus flows 
more on inspiration. If the needle is in 
the pleural cavity and does not stick in the 
diaphragm the respiratory movements 
have no effect upon it. However, this dif- 
ference is not always helpiul. 


The mortality in subphrenic abscesses is 
relatively high, being about 56 per cent in 
the unoperated cases| In those cases that 
are operated within three weeks after the 
development of the abscess the mortality is 
somewhat less, heing arproximately 35 per 
cent. The diagnosis is thus of some im- 
portance, because the earlier such an ab- 
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scess is treated the better the chance for 
the patient’s recovery. 


Clinic of Dr. A. L. Skoog 
Department of Neurology 
A CASE OF ACUTE INFECTIOUS MYELITIS 


Today it is proposed to discuss some quite 
interesting and instructive features of a dis- 
ease exhibited in the patient before you. The 
subject might have been made to cover a 
large territory in the field of neurology. 
However, the title makes definite restric- 
tions. 

Case 1. Mr. H. R., 36 years old, single, 
colored and a janitor, was referred to the 
neurological service at the Bell Memorial 
Hospital by Dr. E. J. Billick on March 1, 
1926. His chief complaint at that time be- 
ing a partial paralysis of both arms and 
legs, weakness, and marked constipation 
with pains in lower abdomen. 

The patient states that he has had pneu- 
monia, pleurisy, occasional headaches, some 
fainting spells and gonorrhoea several 
times. He denies syphilis. His family his- 
tory was negative. 

His present illness is of nine days stand- 
ing, having been exposed to wet and cold 
while shoveling snow twelve days ago. He 
complained of no pain or disturbed sensa- 
tion and was able to walk until eight days 
ago. There had been no fever as far as the 
patient knew, and none recorded by the 
family doctor. Early in the course one night, 
he was awakened, feeling cold and chilly, 
one chill lasting 30 minutes. 

Our original examination showed a pa- 
tient in a fair state of nutrition. Eyes were 
somewhat prominent and lacked the normal 
convergence, otherwise negative. There 
was definite motor weakness in the muscles 
of the face, eye lids and those employed for 
mastication and deglutition. Ears, nose, 
and mouth were negative. The tongue pro- 
truded mesially. The tonsils and pharynx 
were inflamed. The chest was normal, heart 
rate 104 per minute. The blood pressure 
and cardiac functions were normal. 

Epitrochlear and inguinal glands were en- 
larged. The spiiue was tender throughout 
to percussion. The abdomen revealed tend- 
erness in the lower quadrant. The upper ex- 
tremities could be moved but showed much 
weakness and ataxia. Movements of the fin- 
gers and hands were definitely impaired. 
The lower extremities were almost com- 
pletely paralyzed, but there was some use 
of the quadriceps femoris. A certain degree 
of spasticity was present in the muscles in- 
volved. The Achilles reflexes were absent. 
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The left patellar reflex was lost and right 
was quite weak. Babinski and Oppenheim 
were negative. Deep sensation was not dis- 
turbed. There was a hyperesthesia along 
the entire spine and over the skin of the 
legs. 

Repeated urine examinations showed a 
persistent trace of albumen, otherwise quite 
normal. The blood count gave a leucocyto- 
sis of 18,000 to 15,000. : 

The first spinal fluid examination showed 
a pressure of 14 mm. (Hg.) which was re- 
duced to 8 mm. by removing 12 cc. of clear 
spinal fluid. Jugular compression would in- 
crease the fluid pressure to 40 mm. There 
was a lymphocyte count of 12, Pudry posi- 
tive, Wassermann negative, goldsol 
001223321. A later spinal fluid examination 
showed a cell count of 4, and the last ex- 
hibited no cells ana a normal fluid pressure. 

Treatment has consisted of three spinal 
punctures, urotropin by mouth and intra- 
venously, salicylates, enemas, laxatives and 
rest. 

The patient showed a gradual improve- 
ment after the first week in the hospital. At 
the end of 14 days he was able to move his 
right leg. He could feed himself and move 
his left leg on the loth day. Now his bow- 
els are acting normally and he continues to 
show much motor improvement in the arms 
and legs. He can sit up in a chair, stand on 
his feet, and take a iew steps supported by 
acane. He is almost ready to be discharged 
from the hospitai after being here about 
five weeks. 

The most important medical problem in 
the original work on this case, was that of 
an accurate diagnosis. Now almost four 
weeks since entering the hospital, the pa- 
tient presents a decidedly different appear- 
ance. The improvement has been marked, 
especially during the past ten days. The 
course of the case verifies our original di- 
agnosis, which presented some difficulties. 

Above all, in our differential considera- 
tions, it was necessary to rule out syphilis 
of the spinal cord. Against syphilis it may 
be argued that the onset and the course 
were too rapid. A luetic myelitis is usually 
slower in its progress. There were no skin, 
bone, or visceral signs of a spirochaetal in- 
fection. A diagnosis of acute poliomyelitis 
versus a diffuse and disseminated myelitis 
is the biggest diagnostic problem to settle 
in the patient before you. The slight blood 
leucocytosis, the mild increase of lympho- 
cytes in the spinal fluid and a positive 
Pandy is a usual picture in acute poliomye- 
litis. The mild spasticity and the distribu- 
tion of motor manifestations suggest rather 


a myelitis and a particular pathological in- 
volvement of the lateral columns of the 
spinal cord. The mode of onset with a def- 
inite history of exposure and chilling sug- 
gests the same disease. The season of the 
year is decidedly against infantile paralysis, 
but a case may be encountered in any 
month. Tuberculosis, a compression from 
without, tumor of the cord, abscess and 
trauma need not be considered seriously. 

Our aiagnosis, withcut hesitation, is an 
infectious myelitis. Possibly the qualifica- 
tions transverse or disseminated may pe 
used. However, clearly, the disease is not 
limited to the spinal cord. Quite certainly 
there is a mild inflammatory involvement ot 
the leptomeninges. Possibly there is some 
extension to the roots. The pains of which 
the patient has complained, may be attrib- 
uted to a radiculitis or an irritation to the 
roots from the mild accompanying menin- 
gitis. But most important of all is an in- 
volvement extending above the first cervical 
segment of the cord. The inflammatory 
process extends very definitely to the me- 
dulla «nd pons. The moderate paralytic 
facies of this patient was quite striking dur- 
ing the first two weeks in the hospital. He 
even had some difficulty in mastication and 
deglutition. Therefore, we would say that 
the pathways and possibly nuclear centers 
of the eleventh, tenth, ninth, seventh and 
fifth cranial nerves were moderately in- 
volved in the pathological process. 

At this point it will not be out of place 
to consider briefly the entity of myelitis. 
This term has been used in a rather broad 
sense in out literature and text books. Un- 
der the caption have been considered the 
changes in the spinal cord due to vascular 
disease or accident, softenings of the cord 
resulting from compressions from without 
or within, hemorrhages, trauma, syphilis, 
tuberculosis, and even chronic degenerative 
diseases. Thus in cases similar to the one 
we are presenting today, some qualifying 
terms should be used to indicate the nature 
of the disease and the acuteness. I believe 
that acute infectious myelitis which may be 
more or less localized, but more frequently 
diffused, is a definite entity. Undoubtedly 
it has been neglected and some of the cases 
have been diagnosed as other troubles. 

A great many diagnostic signs may be 
present. The varying manifestations will 
depend upon the nature of the disease, local- 
ization and the degree of pathology. A clear 
conception of the anatomy and physiology 
of the spinal cord, meninges and roots is es- 
sential. Motor, sensory, reflex, trophic and 
visceral manifestations referable to the en- 
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tire body, should be carefully studied in any 
suspected case. 

The prognosis in this case and similar 
ones is quite important, both for the pati- 
ent and his physician. If you read a number 
of text books giving much consideration to 
myelitis, you may be left with a cheerless 
outlook for the disease. If this malady is 
recognized very early and proper careful 
treatment instituted at once, the prognosis 
is not so hopeless as pictured frequently. In 
later stages when too much destruction of 
the parenchymatous tissues of the spinal 
cord have taken place, the prospect is usu- 
ally hopeless. Milder inflammatory pro- 
cesses of the spinal cord may repair with 
little or even no cicatricial residuals, as are 
seen in other tissues. But when neurones 
once are destroyea, no subsequent func- 
tion is possible. Thus if the destruction is 
too extensive, death is inevitable. This may 
take place in a few weeks or a few months. 
Most frequently the exitus is the result of 
complications such as a cystitis or infectious 
nephritis, blood stream infections and ex- 
haustion. 

In view of the fact that we do not con- 
sider all of these cases hopeless, our atten- 
tion now may be turned profitably toward 
the treatment. In the patient before us, 
you will recall that he had been ill about 
one week before entering the hospital, that 
he showed no improvement during the first 
week of treatment here and possibly becom- 
ing slightly worse. However, at the end of 
the second week, a slight improvement was 
noticed. It is necessary to consider in this 
patient whether the improvement resulted 
from a natural immunity established, or any 
specific therapy. The possibility of self 
immunity established in the patient is ap- 
preciated. Therefore, we should do every- 
thing in our power to promote this state 
in similar cases. 

; I would mention rest as being of prime 
importance. It is valuable in every way to 
combat this disease. This means reducing 
physical and neural labors to a minimum. 
The patient should be surrounded with all 
the comforts possible. Allow the least visit- 
ing possible. Proper suggestive therapeu- 
tics is of some value. Especially should he 
be guarded against the possibility of bed 
sores. Bony prolainences should be watched 
carefully ana protected in every way pos- 
sible. Clean smooth dry bed clothing con- 
stantly are indicated. An air or water mat- 
ress when bed sores are suspected is quite 
valuable. These cases should be fed gen- 
erously. Especially are large quantities of 
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liquids desired. This man during the first 
two weeks in the hospital was entirely in- 
capacitated as far as feeding himself was 
concerned. Today he can help himself in 
that respect. 

In the way of medication I would say 
that there is no clean cut specific therapy 
for this type of a disease. I thoroughly be- 
lieve that some infectious organism was or- 
iginally the cause of the trouble in this 
case. Its source was not discovered. How- 
ever, we strongly suspect some type of a 
streptococcus. While serums have been 
tried, they have not been proven definitely 
of much value. During the first week the 
patient before you was placed on large 
doses of salicylates, yet he did not make any 
improvement. At the beginning of the sec- 
ond week in the hospital, daily intravenous 
treatments of hexamethylenamine, 2 gms. 
to the dose, were begun. Some of this same 
preparation was given by mouth at the same 
time. An improvement was noticed in a few 
days follov ing this change in the treat- 
ment. After ten days of the new treatment, 
the improvement was so striking that my 
intern, Dr. Newton, remarked that “I am 
sold to this form of treatment in such 
cases.” 

This patient ncw has progressed to a 
stage where he is able to tak2 a few steps, 
and soon will be walking with a cane. With- 
in another week I anticipate that he will be 
discharged from the hospital. He will be 
placed on courses of small doses of sodium 
iodide alternating with some kind of a 
strychnia tonic preparation. 

Foot Note. July 1, 1926: A brief reply 
from the family physician, indicates that 
the patient about whom the above clinica! 
report concerns, has made a complete recov- 
ery. He has no remaining sequelae or com- 
plications as far as the doctor can deter- 
mine. He is able now to do his customary 
manual labor. 


The conversion of light into electricity 
has been accomplished by Dr. Coblentz, 
Chief of the Radiometry Section of the Bu- 
reau of Standards. When two pieces of mo- 
lybdenite are connected by wires with a gal- 
vanometer andexposed to sunlight the needle 
of the galvanometer is deflected. The cur- 
rent disappears as soon as the light is ob- 
scured. He says: “the pheriomenon appears 
to be a direct transformation of the thermal 
radiation into an electric current.” If sun- 
light can be transformed into electricity the 
Lebrsrgy of heat and power for the future is 
solved. 
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PATERNALISM 


Paternalism is one of the greatest bless- 
ings conferred by modern civilization upon 
the human race, or it is the greatest curse 
a misguided people can inflict upon its fu- 
ture generations, according to one’s view 
point. 

The activating element in the develop- 
ment of paternalism lies in our inherent in- 
stinct for brotherly love, or perhaps the pa- 
ternal prerogatives of the individual have 
assumed the importance of a duty in the 
masses. Each individual has an urge to 
regulate or control the lives of his relatives, 
friends and neighbors, and a republican 
form of government is the massed express- 
ion of the sentiments of its individual citi- 
zens. 

Other influences too, based upon the same 
inherent instincts however, have had more 
influence in the development of paternalistic 
tendencies in our governmental affairs. The 
development of these influences may be de- 
scribed perhaps in this way: An occasional 
man who had become unusually wealthy, ac- 
quired an exaggerated estimate of the ac- 
curacy of his judgment and in his egotism 
assumed an obligation to confer its benefits 
upon the rest of the world. An occasional 
woman who had more leisure than was good 
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for her and more money than the necessities 
or luxuries of life required, whose maternal 
instincts were over developed or in the nat- 
ural course of events unsatisfied felt an 
urge to extend a motherly care over all 
those she imagined were less fortunate or 
less gifted than herself. 

The self satisfaction occasioned by these 
endeavors and the social status of the par- 
ticipants popularized the idea and brought 
about many accessions to the number of 
those engaged in this phase of philanthropy. 
With an increase in numbers, the competi- 
tion for leadership led to the formation of 
groups, by which the responsibility was di- 
vided, the labor lessened and the efficiency 
increased. The multiplicity of groups soon 
necessitated the formation of larger or- 
ganizations and ultimately to specialization, 
so that now we have national associations 
for the prevention of this, American socie- 
ties for the control of that, associations for 
the relief of these, for the protection of 
those, societies for the investigation of cer- 
tain social conditions, societies for the pro- 
motion of special plans for betterment, al- 
most endless in their number and in the va- 
riety of purposes. 

Some of these organizations have accom- 
plished a great deal for the benefit of the 
people, some of them seem to believe that 
the world moves because of their existence. 
Some of them are regularly incorporated and 
have large endowments and fixed incomes of 
considerable size, all of them have more or 
less influence in public affairs. It is largely 
due to the influence of such organizations as 
these that some of our government’s activ- 
ities have assumed a tendency toward pa- 
ternalism. It has been said that one such 
organization with a thousand members had 
more influence with our congressmen than 
ten thousand unattached individuals) If 
this is true, it is no doubt because of the 
more effectiveness of organized effort. 

At any rate some of the more recent en- 
actments of Congress and some of those 
now proposed are regarded as distinctly pa- 
ternglistic. The word paternalism, has a 
menating sound to the average American 
citizen. Just where the government control 
of its citizens becomes paternalism is rather 
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indefinitely determined. One of the stan- 
dard dictionaries defined the term as “a 
relation, principle or practice of care or 
control, as of the governed by a govern- 
ment, suggestive of that exercised by a 
father.” There is always this distinction 
between paternalism and the control of a 
child by its father—there is a time limit 
to the latter. As soon as the child has 
reached its majority it passes from under 
its father’s control but government pater- 
nalism when once established has no time 
limitation. Advice may be accepted or ig- 
nored, assistance may be accepted or re- 
jected, protection may be appreciated or 
not, restriction and coercion may be toler- 
ated by the child, but resented and resisted 
by the man—if he has in his makeup the 
elements of American manhood. 

We may say that paternalism may be a 
blessing to the race so long as it is advis- 
ory, educative, protective, so long as it pro- 
motes happiness and contentment, encour- 
ages confidence and self reliance and when 
it stimulates industry and independence; 
but, when it becomes restrictive and coer- 
cive, when it intrudes upon the personal 
privileges of its citizens, when it interferes 
in their most intimate personal relations, 
when it destroys initiative, weakens self re- 
liance, discourages independence, when it 
perpetuates a subjugated childhood instead 
of developing a liberated manhood, it is a 
curse to any race or nation. 


FACTS ARE BEST 


The American Society for the Control of 
Cancer is now over twelve years old. It 
seems to have a fairly complete organiza- 
tion, and with an endowment that yields 
a regular income, it should be a factor of 
considerable importance in the ultimate so- 
lution of the cancer problem. “The total ex- 
penditures of the Society for the year 1925 
were $56,975.04. As a part of its activities 
it publishes monthly a pamphlet, “Cam- 
paign Notes” which is devoted mostly to 
reports of the activities of the Society, but 
occasionally publishes articles for the gen- 
eral reader on the subject of cancer. The 
July number, for instance, contains an ar- 
ticle entitled, “The Changing View of Can- 
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cer,” by the Managing Editor of the So- 
ciety, George A. Soper, Ph. D. 

In this article the author has apparently 
overestimated the advances made in our 
knowledge of cancer during the past twenty- 
five years. That is really a short period in 
meaicine and there are many in the pro- 
fession now whose memories cover a pe- 
riod much greater than that who will chal- 
lenge the accuracy of some of his state- 
ments. For instance he says: “Twenty-five 
years ago, it was not known that cancer 
affected any but human beings, and human 
beings living a civilized life. Today it is 
known that cancer occurs among all kinds 
of people. There is no race or age or so- 
cial statuts or country or habit of life 
which affords protection from it. Cancer af- 
flicts animals and it affects plants. Curi- 
ously enough, each species has forms which 
are peculiar to it. Thus, cancers which oc- 
cur in mice do not occur in rats; what is 
more they cannot be produced in them. This 
“species specificity,” as it is called, is so dis- 
tinct that in experimenting upon cancer in 
chickens certain kinds of chickens have to 
be used in dealing with certain kinds of can- 
cer.” 

“Twenty-five years ago, it was not known 
whether a cancer could be transferred from 
one animal to another by inoculation or oth- 
erwise. Today, one of the most interesting 
and useful methods of laboratory research 
consists in transplanting cancerous growths. 
from one animal to another in order to dis- 
cover by the method of analogy how malig- 
nant tissues behave in human beings. For 
example, twenty-five years ago it was not 
known how it was that cancer spread from 
one part of the body to another by metasta- 
sis. Today, largely through animal experi- 
mentation, it is recognized that minute par- 
ticles of the cancerous growth are carried by 
the lymphatic system, and sometimes by the 
blood, from the seat of the original cancer 
to some other place, where a new focus of 
growth is presently set up. The practical 
application of this particular piece of knowl- 
edge has been beneficient. When cancer of 
the breast occurs, for example, the cancer 1s 
not only removed from the breast, but in 
what is known as the radical operation the: 
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lymph-nodes in the hollow of the arm are 
also removed, for these nodes are like filters 
on the route of passage of cancerous ma- 
terial from the breast to other regions and 
may give rise to cancers at some future 
date. * * * Twenty-five years ago, there 
was no such recognition of the differences 
in the microscopic structure of tumors as 
today.” 


The current medical literature of thirty 
years ago contained many contributions 
from cancer students and many reports of 
researches that were being conducted in the 
transmission of cancer; and there was 
much discussion concerning the “species 
specificity” referred to. In the Archives 
for experimental Pathologie and Pharmacie, 
Leipzic, Sept. 1894, and in the British Med- 
ical Journal, Sept. 29, 1894, H. Moreau re- 
porteu some successful experiments in the 
inoculation of cancer, using for the purpose 
white mice. 

At the Eleventh International Congress, 
a report of which was published in Le Bul- 
letin Medical, Paris, April 25, 1894, Pio Foa, 
of Turin, opened the discussion on cancer 
and in the course of his remarks referred 
to “the proof that cancer is transmissable 
to animals of the same species by auto-in- 
oculation, accidental inoculation by the sur- 
geon’s knife and experimental inoculation.” 
Trasbot, of Alford, “pointed to the fact 
that uogs are particularly disposed to can- 
cer.” 

At the International Congress of Hy- 
giene and Demography, Budapest, reported 
in the British Medical Journal, Sept. 22, 
1894, Duplay, of Paris, expressed the belief 
that “recent experiments pointed strongly 
to the view that cancer in an individual of 
one species could not be communicated by 
inoculation to an individual of another 
Species, and that with» the same species 
cancer could be transmitted from one in- 
dividual to another only under conditions 
which must be very exceptional and were 
not yet understood.” 

In Journal de Medicine de Chirurgie et de 
Pharmacologie, Bruxelles, Vol. 4, No. 6, 
1894, Halstead, in an article on the surgical 
treatment of cancer of the breast, urges the 
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extensive removal of “parts adjacent to a 
cancerous breast. The suspected tissues 
should be removed in one piece lest the 
wound become infected by the division of 
tissues invaded by the disease or of lym- 
phatic vessels containing cancer cells.” His 
operation was described in detail and ap- 
parently was quite as extensive and com- 
plete as those of today. 

In the Medical Record, New York, August 
25, 1895, William T. Bull reported 118 cases 
of cancer of the breast, on 108 of these the 
complete operation was done. 

In the New York Medical Journal, Dec. 9, 
1893, J. McFadden Gaston, in a paper read 
before the Southern Surgical and Gyneco- 
logical Association, expressed the opinion 
that “whenever a breast was the seat of a 
malignant tumor, whether wholly or parti- 
ally involved, there should be no hesitation 
about removing the entire glandular struc- 
ture.” 

A reference to Chapters XXI and XXII 
of “A Manual of General Pathology,” by 
Joseph Frank Payne, M. D., F. R. C. P., 
published by Lea Brothers & Co., in 1888, 
will show that at that time the “difference 
in the microscopic structure of tumors”. was 
recognized and very thoroughly described, 
and also that the manner in which second- 
ary growths were produced was known. 

The American Journal of Medical Science, 
January, 1894, contained an article by Ad- 
ler of New York from which the following 
is quoted: ‘No constant or in any way spe- 

cific organism has as yet been demonstrated 
beyond possibilities of doubt. At present 
no facts, histological or otherwise, compel 
the assumption of a parasitic origin of car- 
cinoma, while there are very strong and 
valid arguments against such assumption. 
For many years to come the indefatigable 
efforts of numerous investigators will be 
required to throw light on this most obscure 
of diseases. A more intimate penetration 
into the mysteries of cell-structure and cell- 
life, both in health and disease; a closer 
study of the living tumor-tissues; an en- 
deavor to clear up the, as yet, entirely ob- 
scure chemistry of neoplasms—on these 
lines, no doubt, advances in our knowledge 
will be made. Nor should the further study 
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of protozoa be neglected; but it should al- 
ways be allied with coolest criticism, and 
never leave the terra firma of experiment 
and fact for the airy region of wild theor- 
izing and speculation.” 

This sounds very much like it had been 
clipped from an article on cancer of very 
recent date. 

The evident purpose of the article un- 
der discussion was to stress the importance 
of early diagnosis and early treatment of 
suspicious new growths. The purpose is com- 
mendable, but the method of approach is 
open to question. 

It is doubtful if any considerable progress 
will be made, in the campaign for educating 
the public along medical lines by careless or 
inaccurate statements. 

The people generally are unable to dis- 
tinguish between opinions and facts, and 
those who have given much attention to 
the literature supplied them have been 
pretty generously fed up on opinions that 
are seemingly, too often really conflicting. 
Naturally they are becoming critical and 
if the medical profession is to retain the 
confidence of the people it should send out 
no literature and should sanction the dis- 
tribution of no literature containing state- 
ments that will not stand the most thorough 
investigation. In fact there is enough known 


about cancer, if it be plainly told, to con- 
vince any one of the desirability for an early 


diagnosis. 
The members of the medical profession to- 


day are seeking no credit for work accom- 
plished by their predecessors nor is it nec- 
essary that their accomplisments or their 
efficiency be over told. 
CHIPS 


A humorist is one whose funny bone is 
in his head. 

Talking over a ray of light is the latest 
stunt. 

Pulchritude may be developed by the in- 
halation of ionized air. 
- An infidel is one who does not believe as 
I do. 


Partly hydrolyzed keratin is a sure cure 
for alopecia. A man in Altadena, California, 
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having used the preparation too freely had 
to shave twice a day to keep from stepping 
on his whiskers. 


Fundamentalism in medicine the same 
as fundamentalism in religion is necessary 
to keep the world from running over itself. 


Anticrotalin serum is the newly discov- 
ered antidote for rattlesnake bite and for 
hootch, also. 


An alimeter is an instrument used by 
doctors in casting up their net profits from 
their practice. 


The death rate of all four classes of peo- 
ple in the United States is reported to be 
11.9 per 1v0,Uuu population. The death rate 
of physicians 17.22. 


Rock, coal oil or petroleum is made by a 
germ in the rock, geologists tell us. The 
germ is given the euphoneous name of 
“Froamiocifera.” A serum made from these 
germs will work up the old doctor, lawyer 
or preacher, who has petrified, into lubri- 
cating oil to help grease the wheels of 
progress, and not be a dead loss as here- 
tofore. Bless the “Froams.” 


A symposium on cancer has been an- 
nounced by the American Society for the 
Control of Cancer, to be held in September 
at Lake Mohonk, New York. Eminent medi- 
cal men from Europe are expected to take 
part in the program. Attractive as the pro- 
gram may appear it can be heard by those 
only, who are “definitely invited by writ- 
ten request to attend.” 


To encourage investigations of aliment- 
ary tract function, Dr. Frank Smithies, Chi- 
cago, has presented to the School of Med- 
icine of the University of Illinois, bonds in 
amount sufficient to yield annually, in per- 
petuity, not less than $100.00. This fund 
is known as “The William Beaumont Me- 
morial Fund” and the income therefrom, as 
“The Annual Beaumont Memorial Award.” 


Arachidism, spider bite poisoning, is the 
subject of a paper by Ira Cohen in the Jour- 
nal of the American Medical Association for 
June 19. There is probably only one pois- 
onous spider in the United States and it is 
the Lactrodectus, Moctaus, variously known 
as the “black widow, “shoe button,” “hour- 
glass” spider, etc. The cases present a his- 
tory of a spider bite followed by excruciat- 
ing pains in the legs and abdomen, extreme 
abdominal rigidity, high blood pressure, 
elevation of temperature and a polymorpho- 
nuclear leucocytosis. The treatment con- 
sists of large doses of opiates and the ap- 
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plication of heat. The injection of conva- 
lescent serum seems to be specific in its 
action. 


The Award is to be made each year to the 
research or clinical investigator, who, in 
the judgment of a Faculty Committee, has 
contributed the most important work dur- 
ing the year, in the field designated. 

The first Award will be made in 1927. 
Manuscripts covering investigations do not 
have to be entered specifically for the 
Award nor is it required that they be sub- 
mitted to the Faculty Committee. The 
Award is to be granted by the Committee 
after it has considered carefully all investi- 
gations published during any year in pe- 
riodicals throughout the United States. 
Thus, the Award is available to workers in 
any institution, and is not confined to mem- 
bers of either Faculty or Stuaent body of 
the University of Illinois. 


The usefulness of bismuth in the treat- 
ment of syphilis seems to be assured, but 
there is pressing need of dependable evi- 
dence as to the sort of compounds of the 
element that is most likely to prove useful. 
In a study sponsored by the Therapeutic 
Research Committee of the Council on 
Pharmacy and Chemistry, Cole, Farmer and 
Miskdjian have demonstrated anew that 
the administration of suspensions of finely 
divided metallic bismuth is inadvisable be- 
cause such preparations remain unabsorbed 
for long periods. This warns against the 
danger of cumulative action of a toxic sub- 
stance. The study did not bear out the 
contention of some writers that insoluble 
salts of bismuth must be injected twice 
weekly to obtain a gradual, even absorption 
of the metal. If bismuth salicylate and po- 
tassium bismuth tartrate are injected in- 
tragluteally once a week they are not likely 
to give rise to cumulative action, but pa- 
tients should be observed closely. When 
suitable preparations are cautiously em- 
ployed, undesirable complications can for 
the most part be avoided. Cole regards bis- 
muth as a valuable drug in the treatment 
of syphilis, but he urges a conservative at- 
titude until more evidence as to the precise 
effect of the drug is available. (Jour. A. 
M. A., May 1, ’26.) 


_ There is a rational basis for the admin- 
istration of oxygen in certain conditions, 
but it does not consist in the exhibition of 
a few whiffs of the gas through a funnel 
held in front of a patient’s face. Ordinarily, 
the inspired air contains approximately 21 
per cent of oxygen. It requires a decided in- 
crement of the latter in the air intake to 


produce effective gains by diffusion through 
the lungs into the plmonary capillaries. To 
be of therapeutic potency, oxygen should 
be administered at an optimal concentra- 
tion, which has lately been proposed at 40 
per cent of the inspired air. Apparatus has 
been developed which insures the inspira- 
tion of the high concentrations of ovygen 
5 28) is desired. (Jour. A. M. A., May 
, 26. 


The United States Patent Office is ap- 
parently unaware that there is such a thing 
as modern medical knowledge. Patents 
have been issued for bizarre products 
and devices of a medical or medicinal na- 
ture. These include Perkins tractors, 
Sanche’s Oxygonor, the tape worm trap of 
Myers, the “consumption cure” of Serghi- 
son and several others. A patent was is- 
sued in March, 1921, to Mary McGuire Wil- 
son for the “Process of and Material for 
Reducing Fatty Tissue.” According to the 
patent specifications, the Wilson formula 
for reducing weight is alum, 12 ounces; 
camphor, 2 ounces; alcohol, 12 fluid ounces; 
and witch hazel, 32 fluid ounces. This mix- 
ture—which the Patent Office considers a 
new and useful invention—is to be applied 
to the skin of the “stylish stout” immedi- 
ately following a hot tub. The stuff is then 
“whipped or spanked with the fingers to 
drive the solution into the pores.” (J.A.M. 
A., May 29, ’26.) 


It is probable that gonococcus vaccine it 
some form or other is still used by physi- 
cians in the treatment of gonorrhea and its 
complications. There is no question, how- 
ever, that this practice is far less extensive 
than formerly. The use of gonococcus vac- 
cine for curative treatment appears to be 
sharing in the decline from popular favor 
of bacterial vaccines in general. Gonococ- 
cus serum and gonococcus vaccine were 
omitted from New and Nonofficial Reme- 
dies because the Council on Pharmacy and 
Chemistry concluded that there was no evi- 
dence to show that these preparations had 
therapeutic value. (J.A.M., April 3, ’26.) 


For centuries Chinese physicians have 
used kaolin in fevers and intestinal disor- 
ders, including cholera. Recent experiments 
seem to confirm the scientific basis of its 
use. Work in vitro has demonstrated that 
it is not an antiseptic agent but that in 
fluid mediums, if kept in motion, kaolin will 
carry down with it large numbers of bac- 
teria. More than this, it combines with the 
toxic products of cholera, of the typhoid 
dysentery group of organisms, and, appar- 
ently, with putrefactive and proteolytic bac- 
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teria. Recent workers have successfully 
employed kaolin in Asiatic cholera, bacil- 
lary dysentery, chronic ulcerative colitis 
and enteritis. (J.A.M.A., April 17, ’26.) 


Recent studies of salivary digestion show 
that 76 per cent of the starch of mashed 
potatoes and 59 per cent of the starch of 
bread was converted to maltose, an addi- 
tional per cent being changed to dextrin. 
If food is properly masticated and starch 
digestion allowed to proceed fifteen minu- 
tes or so in the stomach, almost as much 
starch is proken down as when digestion 
can proceed for a long time. For this the 
high amylase content of saliva is responsi- 
ble. The use of amylase preparations in 
medicine has lost its former vogue. With 
starch presented in readily digested form, 
there is litle need for salivary digestants— 
that is, the responsibility for proper diges- 
tion of starch, is being transferred to the 
technique of the food factory and the 
kitchen instead of the purveyor of diges- 
ive ferments.—(Jour. A. M. A., April 24, 


“The history of anemia treatment with 
drugs is indeed a tale to make the judi- 
cious grieve.” On the whole, iron seems 
to enjoy tre most constant favor by prac- 
ticing physicians. The clinical control of 
the treatmen of anemia is difficult and the 
number of variables almost infinity. As a 
result, widely differing views as to the ef- 
ficiency of iron preparations have been re- 
corded. Less than four years ago, Whipple 
wrote that among the potent factors ex- 
erting a posiive influence of hemoglobin 
formation, stands first blood, meat and 
cooked liver, hemoglobin and butter fat. 
He found iron and arsenic in the common 
drug preparations inert under the condi- 
tions of his experiments. Williamson and 
Ets subsequently concluded that inorganic 
iron is absorbed and may be found in the 
liver and spleen, but is not converted into 
hemoglobin and that animals made anemic 
by bleeding did not recover more rapidly 
when inorganic iron is given. Williamson 
believes that the efficiency of food iron is 
pronounced. Recently, Barkan found that 
digestive ferments do not liberate iron 
from hemoglobin. This means that, if the 
pigment facilitates blood regeneration, it is 
not so much iron as the complexes with 
which it is associated that determines hem- 
efficacy —(Jour. A. M. A., April 
3, ’26. 


The new Millikan Rays recently discov- 
ered are said to come from outer space and 
can penetrate a layer of lead six feet thick. 
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The wave lengths of these rays are 2,000 
times shorter than those of x-rays. 


Under a recent ruling parents or other 
relatives of a patient of a United States 
Veteran’s Bureau Hospital will be provided 
accommodations in the hospital at the rate 
of one dollar a day. This privilege is also 
extended to relatives of officers and em- 
ployes of the hospital. 


Comments 
By THE PRODIGAL 


Dean Rushby, in the New York Times, 
speaks encouraging words to the medical 
profession. By the way, he is Dean of Co- 
lumbia University, and a staunch Presby- 
terian in religion. He says: “I think it is 
not generally known that both houses of 
the Tennessee legislature recently passed a 
statute providing that anyone who had been 
graduated from a high school should be li- 
censed to practice medicine.” And further 
it is said that had the Governor vetoed that 
measure it would have been passed over his 
veto, and that it was only the tactfulness 
of the President of the University of Ten- 
nessee that induced the Legislature to 
adopt a substitute. What that substitute is 
deponent saith not—but would like to know. 


Dr. Ray Lyman Wilbur, President of 
Stanford University, speaking before the 
California Medical Association in the Hotel 
Oakland said, that stupidity and ignorance, 
and not bacteria, are the most pronounced 
foes of medicine. That when the world 
recognized that a disease germ could not 
be scared off by wearing a red shirt or by 
carrying a chestnut, buckeye or rabbit foot 
in the pocket, then will medical science be 
enabled to make greater strides in the 
eradication of preventable diseases.” Cul- 
—— learning do not meet the require- 
ments. 


Biological facts taught in the common 
and high school in addition to such training 
in the colleges would eventually raise up a 
generation less superstitious and _ there 
would be less mob thinking and the whole 
mass would finally become leavened. 


However the medical profession as a 
whole has been slow to act. Hesitating to 
improve its opportunities and take the of- 
fensive because of puritanic ethics. Dogmas 
of old religious faiths were never more rig- 
idly adhered to than the rules of practice 
in medicine long outgrown. 


The Dallas Meeting of the American 
Medical Association had some live wires in 
it as shown by the subjects of general in- 
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terest taken up and discussed at that meet- 
ing. They were vital, living, pressing sub- 
jects for the good of the human race at 
large and subjects that no other profession 
is so well prepared to fructify. 


Crime—the medical profession can do 
more to limit and control crime than the 
law. Improve the race by eliminating and 
preventing defectives, imbeciles, morons 
and undesirables. 


Education—teach the masses the cause of 
disease and thus do away with supersti- 
tion, black cats, blood, tom toms, and in- 
cantations. Give lectures in common 
schools and in public on biology and urge 
its teaching. Begin with plant life and 
creep up to animal and finally to man if 
danger of successful opposition. Culture 
and education along general lines is not 
specific enough. It does not or has not 
driven the biologic facts home near enough, 
“ ed rate, to get the monkey idea recon- 
ciled. 


The doctor is untrue to himself if he does 
not make himself an integer in the commun- 
ity in which he lives. He knows what is 
best to conserve and improve the health, 
and if health is the happiness for which 
all strive to get, of the community; and 
knowing he should study to act and get a 
move on himself or he will be a negligible 
quantity. Another reason why the medical 
profession has not occupied the position 
that its importance has entitled it to is 
oversensitiveness from a self consciousness 
of the limitation of human knowledge. But 
there are enough scientific medical facts 
known now to begin an offensive cam- 
paign. 

B 


KANSAS LABORATORY ASSOCIATION 


Testing for Biliary Substances 


E. R. LEHNHERR 
Department of Biochemistry, University of Kansas 


Most of the tests for biliary constituents 
are based upon the presence of the pigment 
bilirubin. The salts occurring in such small 
amounts as to make detection difficult if 
not possible. The tests for the latter are 
not very sensitive nor specific, and as a re- 
Sult special precautions must, be taken in 
order to distinguish small quantities. 

These substances appear in the urine 
when there is an obstruction to the flow 
of bile into the intestines. The salts are 
present normally in blood. This would be 
expected because of their reabsorption 


from the intestinal tract after being ex- 
creted into the intestine. 

Hijmans van den Bergh has studied this 
problem a great deal and especially that 
type of cholemia associated with jaundice. 
A test that he has introduced seems to be 
one of the most accurate and sensitive of 
the few tests that can be on the blood for 
these substances. It is a modification of the 
well known diazo reaction and is performed 
by adding one-fourth volume of the “fresh 
reagent” to the clear liquid obtained by cen- 
trifuging the serum to which had been 
added two volumes of alcohol. A positive 
test is indicated by the appearance of a 
reddish color tinged with violet. The orig- 
inator claims this test to be specific for 
bilirubin. (The reagent is prepared by add- 
ing 15 cc. concentrated hydrochloric acid 
and .75 cc. of .5 per cent sodium nitrate 
to 25 ce. of 1-1000 aqueous solution of sul- 
phanilic acid). 

Gmelins test may be applied by layering 
the serum above fuming nitric acid (ob- 
tained by adding a few small sticks of wood 
to ordinary nitric acid). A white ring of 
coagulated albumin is formed—and in addi- 
tion a bluish green ring will be seen in the 
midst of this ring if there is any bilirubin 
present. 

Urine containing these substances when 
shaken will cause a yellowish or greenish 
yellow foam to be formed whereas in nor- 
mal urine there will be foam which is prac- 
tically colorless. Urine containing bile al- 
ways shows traces of nucleoprotein and 
serum albumin. 

Gmelins test may be applied to the urine 

by layering the urine above fuming nitric 
acid and notnig the colored rings. A posi- 
tive test is indicated by the presence of a 
green ring and not any other colored ring 
which may result from interfering sub- 
stances. This test has proved to be suc- 
cessful and will result generally in a play 
of colored rings through violet, blue, red, 
and yellow. However, it must be remem- 
bered that the green ring is the character- 
istic color. 
_ Smith’s test is performed by layering 1 
per cent alcoholic solution of iodine above 
the urine so that a distinct ring is formed 
at the junction of the two liquids. An em- 
erald green ring will be formed in case there 
is a positive test. This procedure is not as 
sensitive as Gmelins—nor have we found 
it as satisfactory. 

Nakayama’s—This is a modification of 
the Huppert-Cole technique and we find it 
to be a very good improvement. It is per- 
formed by heating two cc. of the reagent 


0 
S, 
s 
a 
r 
t 
1 
‘ 
e 
| 
d 
y 
it 
e 
e 
n 
g 
a 
le 
a 
0) 
f- 
n 
n 


270 


with the precipitate obtained by treating 
five cc. of urine with an equal amount of 
ten per cent barium chloride. A bluish green 
or brilliant green solution is obtained which 
changes to a red or violet on the addition 
of nitric acid. (Reagent is made by dis- 
solving .4 gram of ferricchloride in 99 cc. 
alcohol and adding one cc. of concentrated 
hydhochloric acid.) 

As mentioned before the tests for the 
detection of bile acids are not very depend- 
able. The procedure generally used, and 
we find to be the most accurate, is known 
as Hay’s “surface tensicn” test. This is 
made by sprinkling flowers of sulphur on 
the urine. Normally the sulphur will re- 
main on the surface, but in the presence 
ot bile salts will continue to trickle 
through the liquid until all have settled on 
the bottom. This test is based on the low- 
ering of the surface tension by the acid 
and is not specific. 

The results of other tests for bile acids 
depending on a color production have not 
been very successful in our laboratory due 
to interfering colors from other material. 
These tests have been supplanted almost 
entirely by Hay’s surface tension test, 
which is the most practical of the different 
procedures. 


SOCIETIES 


QUARTERLY MEETING OF THE GOLDEN 
BELT MEDICAL SOCIETY 


The quarterly meeting of the Golden Belt 
Medical Society was held at Manhattan, 
July 8, 1926. Meeting was called to order 
by President R. R. Cave. The minutes of 
the previous meeting were read and ap- 
proved. The scientific program was immed- 
iately started, the first number being a very 
interesting talk by Dr. Jabez N. Jackson, 
President of the A. M. A., of Kansas City, 
Missouri. His subject was “Physiology and 
Surgery.” The subject was discussed by 
Drs. Maurey, McCallum, Karl Menninger, 
and Cave. The discussion was then closed 
by Dr. Jackson. Next was a paper on “Con- 
genital Pyloric Stenosis,” with report of a 
case by Dr. Benjamin B. Brunner, Wamego. 
Paper was discussed by Drs. Brethour, 
Maurey and Jackson. The discussion was 
closed by Dr. Brunner. Next was a talk on 


“Some Skin Lesions of Syphilis,” illustrated 
with lantern slides by William B. Goddard 
of Topeka. The subject was discussed by 
Drs. Chambers, Sutton and Kar] Menninger. 
The discussion was closed by Dr. Goddard. 

A short business session was then called 
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during which the following men were elected 
to membership: 

Dr. E. M. Martin, Clay Center; Dr. A. L. 
Lemon, Riley; Dr. G. A. Cassidy, Manhat- 
tan; Dr. Warren R. Morton, Green. 

The president appointed a committee con- 
sisting of Dr. C. F. Menninger, Dr. J. D. 
Colt, Sr., and Dr. B. B. Brunner whose 
duty it is to make a list of the deceased 
members of the Golden Belt Medical Society, 
which list is to be kept by the secretary 
in the future and printed on the program 
of each annual meeting. 

The committee on rearranging mailiny 
list reported no progress, but promised to 
have list ready before the next meeting. 

Bills to the amount of $22.05 were al- 
lowed and ordered paid. 

The proposition of the election of Secre- 
tary-Treasurer to fill the vacancy created 
by Dr. Carr immediately following the last 
meeting by his declining to serve in this 
capacity, was then brought up. Dr. O. R. 
Brittain of Salina was nominated and on 
suspension of the rules was unanimously 
elected. 

An invitation from the Saline County 
Medical Society extended through Dr. Mau- 
rey to meet in Salina at the next quarterly 
meeting was unanimously accepted. 

A motion to adjourn was carried. 

A four course chicken dinner was en- 
joyed by the doctors and their wives dur- 
ing which they were entertained by a 
stringed orchestra. Following the dinner a 
male quartet sang several short selections. 


J. D. Cout, Jr., Secretary Pro-Tem. 
PERSONALS 


Dr. M. O. Nyberg, formerly secretary of 
the State Boara of Health, has located at 
Wichita, 601 Orpheum Building. Dr. Ny- 
berg has recently completed a course at the 
Barnard Free Skin and Cancer Hospital in 
St. Louis and will confine his practice to 
dermatology and syphilis. 


Dr. A. L. Bence, recently assistant to Dr. 
A. Steindler, head in Orthopedics at Iowa 
University, has located at Wichita where he 
expects to limit his practice to mpoebures 
and Orthopedic Surgery. 


Dr. O. M. Raines, a graduate of Washing- 
ton University School of Medicine, has re- 
cently located in Topeka. 


Dr. B. F. Morgan, Clay Center, President- 
Elect of the Kansas Medical Society, and 
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Dr. W. F. Bowen of Topeka, are spending 
a few weeks in Northern Minnesota. 


Dr. J. F. Hassig, Secretary of the Kansas 
Medical Society, has returned from an auto- 
mobile tour of the Northwest. 


Dr. W. D. Groff of Nortonville, Kansas, 
is spending his summer vacation in Cali- 
fornia. 

R 


UNIVERSITY OF KANSAS MEDICAL 
SCHOOL NOTES 


Dr. Walter Carey, ’23, is now resident 
in Gynecology at the Elizabeth Steele Mc- 
Gee Memorial Hospital in Pittsburgh, Pa. 
Dr. Carey visited the Medical :School re- 
cently. 


Dr. Edward Saylor, ’25, has just finished 
a year’s internship at Western Pennsyl- 
vania Hospital, at Pittsburgh, and is now 
resident Pathologist at the Bell Memorial 
Hospital. 


Dr. Irwin S. Brown, whg has been resi- 
dent in Surgery at Fairview Park Hospital 
at Cleveland, was married a short time 
ago. 

Dr. Herbert Rollow is located in Thayer, 
Kans., and is the proud father of a son, 
born recently. 


Dr. James Weaver who has been at the 
Fifth Avenue Hospital in New York City, 
is now working in New York at Dr. Whit- 
man’s Orthopedic Hospital. 


Dr. Melvin D. Hereford, ’22, was a re- 
cent visitor at the Medical School. He is 
doing general practice in New York on 
Staten Island. 


Dr. Russell Haden and Dr. T. G. Orr are 
enjoying their summer vacations in north- 
ern Minnesota. 


Dr. and Mrs. Ralph H. Major announce 
the birth of a daughter, July 10th, whom 
they have named Margaret Virginia. 


Dr. Fred Smith, ’26, is now interning at 
Highland Park at Detroit. Before leaving 
for his appointment he was married. 


Dr. Allen A. Olson, ’25, was married to 
Miss Regina Garrison of Wichita, Kansas, 
and after August 1st, they will be at home 
in Wichita. 


Dr. Clarence Kosar has recently been 
married to Miss Stella Harris. 


Dr. Hiram Newton, ’25, writes from Salt 


Lake City that he is thinking of locating 
in that part of the country. 


Dr. Tony Dillon has been appointed an- 
esthetist on Surgical Staff at the Bell Me- 
morial Hospital. 


Dr. Robert M. Isenberger has returned 
from an extended vacation trip through 
Texas and will remain in Kansas City for 
the rest of the summer. 


Dr. F. C. Helwig has been appointed Di- 
rector of Pathology in the Children’s Mercy 
Hospital of Kansas City, Mo. 


Dr. Crozier Hart has gone to Raton, New 
Mexico, where he has taken a position as 
Camp Physician in a coal mining camp. 


Dr. Ruth Ewing was a recent visitor at 
the Medical School. She is now practising 
gynecology and obstetrics in Brooklyn, N.Y. 


Dr. and Mrs. E. T. Johnson announce the 
birth of a son, whom they have named 
Thomas Masterman. 


Dr. LaVerne B. Spake attended a meet- 
ing of the American Triological Society in 


Montreal, Canada, last month. 


Dr. E. J. Curran is contemplating a va- 
cation trip to Northern Minnesota within 
the next week. 


Dr. E. H. Hashinger read a paper on the 
Medical Treatment of Goitre at the Kan- 
sas City Clinical Society at Trinity Lutheran 
Hospital, July 12th. 


Dr. Casford, ’24, is now located at Ft. 
Smith, Arkansas. 


Dr. Sam Ricker, ’25, is practising at St. 
Charles, Iowa. 


Dr. James Mott, ’21, is now down at Rog- 
ers, Arkansas, and is practising with Dr. 
S. F. Glasscock. 

BR 


DEATHS 


Dr. George Parsons Bell, Ulysses, Kansas, 
died July 8, 1926, of heart trouble. He was 
located at Mullinville, Kansas, until Febru- 
ary of this year when he moved to Ulysses. 
He was a graduate of the Bellvue Hospital 
Medical College, New York in 1886 and was 
a member of the Kansas Medical Society. 


Dr. Edmund N. Daniels, Beloit, Kansas, 
died suddenly at his home in Beloit, July 21, 
1926 of heart disease. He was a graduate 
of the University of Missouri Medical 
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School, Columbia, in 1900. He was a mem- 
ber of the Kansas Medical Society. 


Dr. Frederick Otto Blaine, Copeland, Kan- 
sas, died in St. Anthony’s Hospital at Dodge 
City, July 11, 1926, following a long illness. 
He was a graduate of the Medico-Chirurgi- 
cal College in 1903. Dr. Blaine was fifty 
years of age. 


Dr. Gerald Louis McGonigle, Frankfort, 
Kansas, died at his home June 27, 1926, of 
acute dilation of the heart. He graduated 
from the University Medical College, Kan- 
sas City, Missouri, in 1913. 


R 
The Legal Aspects of Psychiatry 


At the annual meeting of the American 
Psychiatric Association which was held in 
New York last June, the committee on the 
Legal Aspects of Psychiatry made a report 
which attracted considerable attention. 


Space does not permit the reproduction of 
the report in full, but the following is a 
summary of the conclusions reached by the 


committee. 
OFFICIAL STATEMENT OF POSITION 


We believe— 

(1) That the psychiatrist’s chief con- 
cern is with the understanding and evaluat- 
ing of the social and individual factors en- 
tering into failures in human life adapta- 
tions. 

(2) That crime is a designation for one 
group of such adaptation failures, and 
hence falls definitely within the focus of 
psychiatry, not excluding, of course, cer- 
tain other branches of science. 


(3) That crime as well as other behavior 
and characterologic aberrancies can be sci- 
entifically studied, interpreted and con- 
trolled. 


(4) That this study includes a consid- 
eration of the hereditary, physical, chemical, 
biological, social and psychological factors 
entering into the personality concerned 
throughout his life as well as (merely) in 
the specific “criminal” situation. 


(5) That from a study of such data we 
are enabled in many cases to direct an at- 
tack upon one or more of the factors found 
to be active in a specific case to effect an 
alteration of the behavior in a propitious 
direction; while in other cases where this 
is not possible we are able in the light of 
past experience and discovered laws to fore- 
see the probabilities to a degree sufficient 
to make possible proper provision against 
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subsequent (further) injuries to society. 
By the same experience and laws we are 
enabled in still other cases to detect and 
endeavor to prevent the development of po- 
tential criminalty. 


(6) That these studies can be made 
with proficiency only by those properly 
qualified, i. e., scientists who have made it 
their life interest and study to understand 
and treat behavior disorders. 


(7) That this point of view requires 
certain radical changes in legal procedure 
and legislative enactment, insuring the fol- 
lowing provisions: 

(a) The court appointment, from a 
qualified list, of the psychiatrists testify- 
ing in regard to the mental status, mechan- 
isms, or capabilities of a prisoner; with op- 
portunity for thorough psychiatric exami- 
nation using such aids as psychiatrists cus- 
tomarily use in practice, clinics, hospitals, 
etc.; with obligatory written reports, and 
remuneration from public funds. 

(b) The elimination of the use of the 
hypothetical question and the terms “in- 
sane” and “insanity,” “lunacy,” etc. 

(c) The exemption of the psychiatrist 
from the necessity of pronouncing upon in- 
tangible concepts of religious and legal tra- 
dition in which he has no interest, concern 
or experience, such as “responsibility,” 
“punishment” and “justice.” 


(d) The development of machinery 
adequate to the requirements of the psy- 
chiatric point of view in criminal trials and 
hearings, including court clinics and psy- 
chiatrists, and ultimately a routine com- 
pulsory psychiatric examination of all of- 
fenders with latitude and authority in tne 
recommendations made to the court as to 
the disposition and treatment of the pris- 
oner. 


(8) That this also entails certain radical 
changes in penal practice, including: 

(a) The substitution of the idea of 
treatment, painful or otherwise, for the 
idea of retributive punishment. 

(b) The release of prisoners upon pa- 
role or discharge only after complete and 
competent psychiatric examination with 
findings favorable for successful rehabili- 
tation, to which end the desirability of resi- 
dent psychiatrists in all penal institutions 
is obvious. 

(c) The permanent legal detention of 
the incurably inadequate, incompetent, and 
antisocial, irrespective of the particular of- 
fense committed. 


| 
ke 
- 
| 
5 


(d) The development of the assets of 
this permanently custodial group to the 
point of maximum usefulness within the 
prison milieu, industrializing those amen- 
able to supervised employment, and apply- 
ing their legitimate earnings to the reim- 
bursement of the state for their care and 
maintenance, to the support of their de- 
pendent relatives, and to the reimbursement 
of the parties injured by their criminal ac- 
tivities. 

(9) That effective preventive medicine 
in applicable in the field of psychiatry in 
the form of mental health conferences and 
examinations, child guidance clinics, mental 
hygiene clinics, lectures and literature, and 
similar institutions and efforts. 


(10) That the protection outlined pro- 
vide an efficient and scientific solution to 
the problems of crime, viz: 

(a) The protection of society. 

(b) The rehabilitation of the “crim- 
inal” if possible. 

(c) His safe and useful disposition or 
detention if rehabilitation is impossible. 

(d) The detection and the prevention 
or deflection of the development of crim- 
inality in those potentially predisposed. 


Respectfully submitted, 


ADLER KIEB 
BRIGGS LOWREY 
GLUECK SALMON 
HEALY WILLIAMS 
JELLIFFE WHITE 
MENNINGER 

R 

BOOKS 


1925 Collected Papers of the Mayo Clinic and the 
Mayo Foundation, Rochester, Minnesota. Octavo of 
1078 pages, 252 illustrations. Philadelphia and Lon- 
peng W. B. Saunders Company, 1926. Cloth, $13.00 
net. 

In the foreword the committee on publi- 
cations states that “The whole range of 
even the major subjects in medicine has 
not been and could not be covered by any 
group of writers in one year, but it is hoped 
that with the voluminous references to 
other writers, this volume will serve as a re- 
flection of the progress of medical science 
during the year 1925.” The papers are 
grouped according to subjects, making 
them more convenient for reference. It is 
needless to say that this is a very valuable 
and a very important addition to medical 
literature. 


Blood Chemistry, colorimetric methods for the 
general practitioner by Willard J. Stone, M. D. 
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Second edition. Published by Paul B. Hoeber, Inc., 
New York City, N. Y. Price $3.25. 

This book will prove its value to any prac- 
titioner who cares to do any of this work 
or wants te know how it is done, or who is 
at all interested in the advance of clinical 
knowledge. The author has given clear and 
concise directions for the methods he has 
found most useful. 


Abt’s Pediatrics. By 150 specialists. Edited by 
Isaac A. Abt, M. D., Professor of Diseases of 
Children, Northwestern University Medical School, 
Chicago. Set complete in eight octave volumes 
totaling 8000 pages with 1500 illustrations, and 
separate Index Volume free. Now ready—Volume 
VIII containing 1102 pages with 388 illustrations 
and General Index to Volumes I to VIII. Philadel- 
phia and London: W. B. Saunders Company, 1926. 
Cloth, $10.00 per volume. Sold by subscription. 

The first 260 pages of this volume are 
devoted to the diseases of the skin and the 
next 150 pages to diseases of the ears and 
eyes. Then the author has inserted a very 
instructive article on hospitals for infants 
and children which is followed by a dis- 
cussion of medicolegal topics. The next 
chapter deals with tumors of infancy and 
childhood to which 220 pages of the book 
are devoted. A chapter on encephalitis is 
folowed by the final chapter on animal par- 
asites which completes the most compre- 
hensive work on pediatrics ever published. 
Each volume is carefully indexed and a 
separate general index volume is supplied 
with each set. This production by Dr. Abt 
is not only a work on pediatrics it is a li- 
brary on medicine. 


A Bipolar Theory of Living Processes by Geo. W. 
Crile, M. D. Edited by Amy F. Rowland. Published 
by the MacMillan Co., New York. 

This recently published work of Dr. 
Chile’s is a summary of the studies that 
have been conducted since 1898 in the de- 
velopment of the theory. Beginning with 
a search for the cause of surgical shock, 
the circulation and respiration were studied 
with negative results as were also the 
studies of blood chemistry. In his cytolog- 
ical studies, however, sufficient data were 
found upon which to base his final con- 
clusions and develop the theory which is 
here presented. In the summary of these 
studies some very interesting findings are 


noted and those who read the book will find 


the theory well supported by convincing 


evidence. 


The Medical Clinics of North America (Issued 


serially, one number every other month.) Volume 
IX, Number VI, (Chicago Number, May, 1926.) 
Octavo of 202 pages including complete Index to 
Volume IX, with 24 illustrations. Per Clinic year, 
July, 1925 to May, 1926. Paper. $12.00; Cloth, 
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$16.00 net. Philadelphia and London: W. B. Saund- 
ers Company. 


Elliott and Nadler report a series of cases 
of diabetes mellitus and pulmonary tubercu- 
losis. Strouse and Daly report a series of 
cases of diabetes and pregnancy. Pollock 
has a very instructive clinic in neurologic 
diagnosis. Ralph C. Howell has a paper in 
which every practitioner will be interested, 
on disability, damages, or disease. Bachman 
discusses the prevention of heart disease in 
children. Hess and Rosenblum have a clinic 
on gastro-intestinal hemorrage in children. 
Jacob Meyer discusses acute yellow atrophy. 
Holmes’ clinic on brain-stem lesions and 
subdural hemorrhage is very comprehensive 
and instructive. 


Diathermy with special reference to pneumonia 
by Harry Eaton Stewart, M. D. Second edition, re- 
vised. Published by Paul B. Hoeber, Inc., New 
York City, N. Y. Price $3.00. 

In his second edition the author seems to 
be more fully convinced than before of the 
value of diathermy in the treatment of 
pneumonia. He says it has been almost uni- 
versally admitted that symptomatie relief, 
at least, has been obtained by its proper use. 
The technique of pulmonary diathermy has 
been elaborated in this edition. 


Edgar’s Practice of Obstetrics, by J. Clifton Ed-- 
gar, Emeritus Professor of Obstetrics in Cornell 
University Medical College, etc., revised by Norris 
W. Vaux, Clinical Professor of Obstetrics in the 
Jefferson Medical College, ete. Sixth edition. Pub- 
lished by P. Blakiston’s Son & Co., Philadelphia. 
Price $8.00. 

Unessential and obsolete matter has been 
expunged. The subjects of prenatal care 
and hygiene and the follow-up care of ma- 
ternity cases have been fully discussed. Par- 
ticular stress is laid on labor, anesthetics 
and the method of administration. The 
toxemias are carefully presented. The com- 
plications of pregnancy and of labor and 
the puerperium have been considered in de- 
tail. The diagnosis of position and pelvim- 
itry have been put on a concise working 
basis. Some illustration has been omit- 
ted and some new ones added. 


Collected Papers by the Staff of the Henry Ford 
Hospital, first series 1915-1925. Published by Paul 
B. Hoeber, Inc., New York City, N. Y. Price $8.00. 

As might be expected this collection con- 
tains many of the important recent addi- 
tions to medical literature. Many of them 
have been previously published elgewhere, 
but in bringing together these evidences of 
the contributions made to medical progress 
by the Henry Ford Hospital these papers 
are put into permanent form for future ref- 
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erence. The book is entitled to place in 
every medical library. 


The Medical Clinics of North America (Issued 
serially, one number every other month.) Volume 
IX, Number V, (Chicago Number, March, 1926.) 
Octavo of 206 pages with 34 illustrations. Per 
Clinic year, July, 1925 to May, 1926. Paper, $12.00; 
Cloth, $16.00 net. Philadelphia and London: W. B. 
Saunders Company. 

In his clinic Mix presents a case of angina 
pectoris secondary to abdominal adhesions 
and a case of exophthalmic goiter of pe- 
culiar type. Hamburger reports cases of 
diseases of the coronary vessels, angina 
pectoris and acute indigestion. Tivnen gives 
a lecture on middle-ear and mastoid infec- 
tions. Strauss reports a series of cases of 
hypertrophic congenital pyloric stenosis. 
Elliott reports a case of cerebral hemor- 
rhage with intense hyperglycemia and gly- 
cosuria and a case of tuberculous lobar 
pneumonia. Priest reports some cases of 
hyperthyroidism simulating primary heart 
disease. Williamson’s clinic is on purpura 
hemorrhagica and a case of lead encephalo- 
path mimicking an acute abdominal condi- 
tion. Sonnenschein gives a demonstration 
of ear, nose and throat cases, and Carr de- 
scribes digitalis delirium and uremia. 


Materia Medical and Therapeutics by Reynold 
Webb Wilcox, M. D. Eleventh edition revised. Pub- 
lished by P. Blakiston’s Son & Co., Philadelphia. 
Price $5.00. 

This work has been revised in accordance 
with the U. S. Pharmacopoeia X. The work 
is divided into two parts, Materia Medica 
and Pharmacy and Pharmacology and Ther- 
apeutics. The general classification is based 
on the grouping of the articles according to 
chemical or physiological divisions. In the 
part dealing with pharmacology and thera- 
peutics the classification is based on the par- 
ticular physiological system upon which the 
various agents principally act. 


Diseases of the Skin, by Richard L. Sutton, M. 
D., Professor of Diseases of the Skin, University 
of Kansas School of Medicine. Sixth edition. Pub- 
lished by C. V. Mosby Co., St. Louis. Price $12.00. 

During the two years elapsed since the 
fifth edition was published there has been 
considerable alteration in the views of 
dermatologists and the author has revised 
the text to harmonize with the modern con- 
ception of cutaneous disorders. Consider- 
able new matter has been added including 
a description of Fox-Fordyce disease, My- 
cotic paronychia, congenital ectoderma- 
laplasia, cheilitis actinica chronica, ulcus 
vulvae actum, glossitis rhombica mediana, 
achromia parasitica, and the dermatologic 
aspect of rat-bite fever. Some new illustra- 
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tions have also been added. Neither the 
author nor his textbook need any intro- 
duction or comment here, it is sufficient to 
say that Dr. Sution has published a new edi- 
tion of his book en diseases of the skin. 


Nursery Guide for mothers and children’s nurses 
by Louis M. Sauer, M. D., Evanston Hospital. Sec- 
ond edition. Published by C. V. Mosby Co., St. 
Louis. Price $2.00. 

This is a very carefully prepared book 
of instructions that can safely be recom- 
rmended to the nursing mother. It contains 
a great deal of information that the mother 
wants and ought to have, and that is reli- 
able. 

A Manual of Normal Physical Signs by Wynd- 
ham B. Blanton, M. D., Associate in Medicine, Med- 
ical College of Virginia. Published by C. V. Mosby 
Co., St. Louis. Price $2.50. 

The author has compiled this description 
of the normal physical signs, under the im- 
pression that students are confused by the 
usual method ot giving the normal with the 
abnormal. It is arranged in note book style. 
It contains a good many valuable sugges- 
tions. In fact it would be a right handy 
thing to carry with the stethoscope, etc. 


The Thyroid Gland by Charles H. Mayo, M. D., 
and Henry W. Plummer, M. D. Published by C. 
V. Mosby Co., St. Louis. Price $1.75. 

This is one of the Beaumont Foundation 
lectures. In Part I, Dr. Mays discusses the 
anatomy and physiology of the thyroid 
gland, the etiology of goiter, biologic chem- 
istry, thyroxin, bacteriology of goiter geo- 
graphic distribution and incidence, defects 
found in drafted men, the parathyroids, the 
total and nitrogenous metabolism in ex- 
ophthalmic goiter. In Part II, Dr. Plummer 
discusses the function of the thyroid gland, 
the classification of goiter, hyperthyroid 
states,.and the theory of dysfunction of the 
thyroid. 

BR 


Co-Operating With Your Physicians 


To the steadily increasing number of 
pharmacists who are handling biologics, and 
who realize the rapid growth of the tend- 
ency of the medical profession to employ 
these therapeutic agents in their practice, 
the announcement that the United States 
Public Health Service has issued to E. R. 
Squibb & Sons the first license ever granted 
for the manufacture and sale of Erysipelas 
Antitoxin is of the utmost importance. 

The fact that approximately 3000 deaths 
are caused annually by erysipelas and that 
thousands of other cases are under treat- 
ment emphasizes the vital importance of 
Erysipelas Antitoxin Squibb as a scientific 


attainment and as an ally in offsetting the 
ravages of this dread disease. 

From a commercial viewpoint, the offering 
of this new antitoxin affords the pharma- 
cist additional opportunity to co-operate 
with his physicians and to develop his bus- 
iness along strictly professional lines and 
in a highly profitable manner. 

Erysipelas Antitoxin Squibb is marketed 
under an exclusive license from the School 
of Medicine and Dentistry of the University 
of Rochester, N. Y., and is prepared accord- 
ing to the principles developed by Dr. Kon- 
rad E. Birkhaug of that institution. 

The license provides, among other things, 
that samples of each lot of Erysipelas An- 
titoxin Squibb must be submitted to the 
University of Rochester for test and ap- 
prova! before distribution. This control is 
in addition to that made in the Squibb Bi- 
ological Laboratories and constitutes an 
added guarantee of the potency of the anti- 
toxin. The control by a laboratory outside 
of the Squibb organization is of particular 
importance in the case of Erysipelas Anti- 
toxin because the Hygienic Laboratory of 
the United States Public Health Service has 
not established any standard of potency and 
does not recognize “units” of potency. 

Erysipelas Antitoxin Squibb is supplied 
in concentrated form only and will be distri- 
buted only in syringe packages, containing 
one average “Therapeutic Dose.” 

A Standard for Pituitary Extract 


One of the pleasing features of the Tenth 
Revision of the U. S. Pharmacopoeia is the 
inclusion therein of a definite standard of 
activity for pituitary extract. Inasmuch as 
pituitary extract is best known as an oxy- 
tocic, it is the effect of the extract upon 
the uterus of a virgin guinea pig that con- 
stitutes the official test. Some manufac- 
turers, however, among them Parke, Davis 
& Co., apply the pressor or blood-pressure- 
raising test as well, since pituitrin (pituit- 
ary extract, P. D. & Co.) is administered 
for its effect upon the arteria! system in 
hemorrhage and other conditions, and for 
its regulating effect upon both the intes- 
tinal musculature and the musculature of 
the blaader. 

It is impossible for the physician to judge 
of the activity of a pituitary preparation by 
physical examination of it. Manufacturing 
methods have made it possible to produce 
pituitary extracts not only far below the 
standard, but far above it; hence the urg- 
ent necessity of the pharmacopoeial re- 
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quirement in the interest of definite dos- 
age. 

In this case, however, as in many others, 
the physician is dependent upon the man- 
ufacturer not only because he himself has 
none but clinical means of testing the activ- 
ity of the product, but because the products 
of different houses vary, and possibly also 
the product of the same house at different 
times. A manufacturing concern of recog- 
nized scientific standing is really the only 
guaranty of quality that the physician has. 


Resolutions 


Whereas, in the death of Dr. E. N. Dan- 
iels, the Medical Profession and the com- 
munity have lost a capable and devoted 
member and citizen, and 

Whereas, we recognized in Dr. Daniels, 
a high standard of living and professional 
ethics and courtesy, and 

Whereas, we deeply deplore his sudden 
and unexpected death, 

Therefore Resolved, that we extend our 
sincere sympathy and condolence to his fam- 
ily in their great bereavement. 

Resolved Further, that a copy of these 
resolutions be furnished the family and 
also a copy to The Journal of the Kansas 
Medical Society. 

W. H. COOK, President, 
E. E. BREWER, Sec’y, 
Mitchell County Medical Society. 


Significance of Achlorhydria 


Whenever persistent achlorhydria_ is 
found, William Fitch Cheney, San Fran- 
cisco (Journal A. M. A., July 3, 1926), says 
one should think first of pernicious anemia 
present or to come. A careful search should 
be made for all other evidence to be ob- 
tained by history, physical examination, 
laboratory tests and roentgen-ray reports, 
before the conclusion is reached that per- 
nicious anemia does not exist. Achlorhydria 
may indicate cancer of the stomach, chronic 
gastritis, chronic gallbladder disease, sub- 
acuate combined degeneration of the spinal 
cord, and finally, the neuroses. The av- 
sence of free hydrochloric acid from stom- 
ach contents may not always mean perni- 
cious anemia, or malignant disease of the 
stomach, or chronic inflammation of the 
gastric mucous membrane, or gallbladder 
disease, or disease of the spinal cord. For 
there remains a group of cases in which ap- 
parently there is nothing else to explain the 
achlorhydria except a disturbance of in- 
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nervation. Such cases have long been de- 
scribed as purely functional. In these the 
absence of gastric secretion has been said 
to persist for long periods without disturb- 
ance of the patient’s general health or di- 
gestion, or at most has resulted in tem- 
porary spells of greater or less gastric dis- 
comfort or in recurring attacks of diarrhea. 
More seems to depend on whether the motor 
as well as the secretory function is de- 
pressed; for, if motility remains normal, no 
symptoms usually arise. There are several 
general nervous conditions with which this 
suppression of gastric secretion is com- 
monly found associated. First in frequency 
comes visceroptosis with neurasthenia, com- 
monly known as Glenard’s disease. Achlor- 
hydria is found in Glenard’s disease with 
sufficient frequency to make it appear prob- 
able that it may be a true consequence; but 
visceroptotic patients are not exempt from 
pernicious anemia, cancer of the stomach or 
gallbladder disease, so that one must always 
be on the alert and must not conclude pre- 
maturely that the absence of free hydro- 
chloric acid is fully explained by the gas- 
troptosis or by the accompanying neuras- 
thenia. Second, neurasthenia without vis- 
ceroptosis has been charged with the re- 
sponsibility for achlorhydria, which is then 
attributed to lack of proper supply of nerv- 
ous energy to the stomach even when its po- 
sition is normal. Third, hysteria must be 
kept in mind, particularly that type of it 
which has been described as anorexia nerv- 
osa. When achlorhydria is found in the 
course of a routine investigation made to 
explain a dyspepsia, some of these other pe- 
culiar symptoms and signs, as well as aero- 
phagia or a globus hystericus, are sufficient 
to give the clue as to why gastric secretion 
is absent. 


Seiten in Cirrhosis of Liver 


Frederick W. Lester, Seneca Falls, N. Y. 
(Journal A. M. A., April 10, 1926), reports a 
case of cirrhosis of the liver in which he did 
an omentopexy according to Narath’s 
method. The abdomen was opened through 
the right rectus muscle above the umbilicus, 
and all the fluid that could be secured, about 
6,000 cc., was evaculated and sponged away. 
A pocket was then made at the right side of 
the incision by raising the skin and super- 
ficial fascia. Into this pocket was inserted 
a portion of the omentum, about three 
fourths of the total bulk, which was securely 
fastened there by means of several chromic 
catgut sutures. The portion of omentum, 
thus brought outside the abdomen, was then 
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We carry complete lines of standard Drugs, Pharmaceuticals, Merck’s and P. W. R. Chemicals, 
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item required by the Medical Profession. Our Laboratory is equipped to handle orders for Spe- 
cial Formulae, Solutions, Stains and Reagents to your entire satisfaction. 


We also carry a complete line of— 


SURGICAL INSTRUMENTS AND APPLIANCES, TRUSSES, ABDOMINAL BELTS, ELAS- 
TIC HOSIERY—LABORATORY SUPPLIES AND EQUIPMENT. 
Bauer & Black and Johnson & Johnson products 


PROMPT SHIPMENTS—REASONABLE PRICES 


Our Terms: 2%, 10 days—Net 30 days. 


Prices frequently change: Therefore we do not publish a catalogue or price list but will «lad- 
ly quote prices on specific items. 


Your Orders or Inquiries Solicited. 


Snodgrass Drug & Surgical Supply Co. 


1118 Grand Ave. Kansas City, Mo. 


Grandview Sanitarium 


KANSAS CITY, KANSAS 


The Grandview Sanitarium was completely de- 
stroyed by fire. Fifteen years active work in the sani- 
tarium business enabled us to know our needs for the 
future. We have planned, built and completed what we 
believe to be an ideal place and are open and ready for 
business. Thanking our friends for their patronage in 
the past and assuring you we are prepared to give as 
good service as can be had in any sanitarium, we remain, 

Very truly yours, 
E. F. De VILBISS, M. D., 
Superintendent, 
Office 917 Rialto Bldg., Kansas City, Mo. 
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fastened around its base to the edges of the 
opening in the peritoneum through which 
it came, and the abdomen closed in layers 
without drainage, four or five silkworm in- 
terrupted sutures being used through the 
skin and fascia as supporting sutures. The 
result was very satisfactory. Thirty-two 
months after the operation the patient was 
able to work from six to eight hours daily 
_ at his trade. No injurious effects resulted 
from diverting so large a part of the omen- 
tum from its usual location. 
Cancer of Stomach 


John William Shuman, Los Angeles 
(Journal A. M. A. April 10, 1926), reports 
the case of a man, aged 52, who had a 
pylorectomy at 33 for cancer, and died a 
little more than seventeen years later, well 
beyond the five year limit of recurrence. 
Only during the last year of his life did he 
have severe symptoms. An operaion result- 
ing in artificial feedings might have pro- 
longed his life. This he refused. The cause 
of his death was extensive carcinoma of 
the cardiac end of the stomach. 


Paroxysmal Tachycardia Associated With 
Focal Myocarditis 


The evidence in the case reported by 
Ralph H. Major and H. R. Wahl, Kansas 
City, Kan. (Journal A. M. A., Apr] 10, 
1926), favors the diagnosis of ventricular 
tachycardia, although this cannot be posi- 
tively asserted. The association of focal in- 
fection of the tonsils and teeth with foci of 
infection in the myocardium is very signifi- 
cant. It is probably a tachycardia due to my- 
ocarditis, which was the result of the strep- 
tococcic focal infection from which the pa- 
tient suffered. It is of extreme interest that 
the patient showed a definite early arteritis 
of the coronary arteries, apparently due to 
the same cause. He had atheromatous 
plaques on the aorta, which were far more 
numerous than would be expected in a man 
of his age. The authors feel that this case 
furnishes definite evidence of the role that 
streptococcic focal infection may play in 
cardiac and arterial changes. 

Occurrence of Throat Infections With Strep- 
tococcus Scarletinae Without Rash 

An investigation was made by Franklin 
A. Stevens and A. R. Dochez, New York 
(Journal A. M. A., April 10, 1926), of an 
epidemic of hemolytic streptococcus infec- 
tion as to whether an anginal infection with 
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Streptococcus scarlatinae can occur without 
a rash. If such infection does occur, does 
it occur in susccptible persons, as indicated 
by the intracutaneous toxin test for immun- 
ity? Do agglutination and toxin production 
correspond as a test of specificity for the 
identification of strains of hemolytic strep- 
tococcus during an epidemic of scarlet 
fever? Are strains of heolytic strepto- 
cocci from cases of acute pharyngitis as 
closely related as the groups from scarlet 
fever and erysipelas? These questions are 
answered as follows: Scarlatinal infection 
of the throat may occur without a rash. This 
type of infection may occur in individuals 
showing negative skin reactions to scarla- 
tinal toxin. The Dick test is not a reliable 
index of immunity to such throat infections 
with Streptococcus scarlatinae. Agglutina- 
tion reactions with scarlatinal serum and 
toxin production are closely parallel. There 
is no antigenic relationship between strains 
of hemolytic streptococci from acute strep- 
tococcus pharyngitis. 


Vertigo 


Dana W. Drury, Boston (Journal A. M. 
A., July 3, 1926), avers that vertigo is dis- 
tinctly an aural symptom. The eighth nerve, 
comparatively invulnerable by injury from 
without, seems susceptible to toxic agents 
reaching the ear by the blood or lymph 
streams. Vertigo in young persons is ordi- 
nary transient and unimportant; vertigo in 
elderly folk is apt to be recurrent and of se- 
rious moment. The only endocrine connec- 
tion is through a lowered vital function 
with a concomitant lowered metabolism, 
emphasizing the fact that vertigo must of 
necessity be regarded as an end-result of 
metabolic error. 


ly 
Practical Consideration of Renal Physiology 
and Function 


Philip S. Hench, Rochester, Minn. (Jour- 
nal A.M.A., July 3, 1926), reviews the func- 
tions of the kidney, theories on renal physi- 
ology, application of physiologic knowledge, 
frequency and significance of albuminuria 
and types of nephritis, and endorses five 
tests of renal function: The phenolsul- 
phonphthalein test; water (dilution) test; 
concentration test; the mercury combining 
power of saliva (the salivary index) and of 
blood and the estimation of the erythrocytes 
and hemoglobin. These tests are aids not 
uly in diagnosis, but also in prognosis and 
treatment. 
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A Medical Educati 
edi ucation 
is seldom completed in college. There is some new development in medical science 


almost every day. Iletin, radium and x-ray are recent examples. A physician must 
read to keep abreast of the new appliances and remedies. 


As a rule, the FIRST authentic information you obtain regarding the use and price 

of new instruments; the location of clinics and institutions for special treatment; the 

very and application of various therapeutic remedies, is found in the advertising 
pages of your own STATE MEDICAL JOURNAL.’ 


Here are a few quotations from recent advertisements in the State Journal: 


“Our x-ray department includes the new 280,000 volt deep therapy 
apparatus.” 


“Gelatin contains 5.9% of lysine, the natural amino-acid so essential 
to human growth.” 


“Authorities say the proportion of calories, proteins and calcium is 
greater in oats, than any other grain.” 


“Calcreose differs from Creosote in that it apparently does not have 
any untoward effect on the stomach.” 


oe wilt surely miss much that is NEW, if you fail to READ THE ADVERTISE- 


THE DEFENSE FUND 


OF THE 
KANSAS MEDICAL SOCIETY 


For the Defense of a Member Against Suits for Alleged Malpractice 


The regular annual dues cover all expense to members. 
Furnishes expert legal advice and defense. 
Pays all expenses for defense of suit. 


No attorney should be employed by a member of the Society who intends to 
ask the assistance of the Defense Board in defending his case, until he has re- 
orted to the chairman or other member of the Board and received advice from 
jy An attorney is regularly employed by the Board to take charge of all of 
its legal business and his immediate attention will be given to each case reported. 
Judgment cannot be taken in cases of this kind until thirty days after filing the 
suit. This gives abundant time for thorough examination and consultation be- 
fore filing answer to the complaint. 


Secretaries of County Sosieties should have a supply of blank applications for 
defense on hand. 


Defense Board: Chairman, Dr. O. P. Davis, 917 N. Kansas Ave., Topeka, Kan. 
Dr. D. R. Stoner, Ellis, Kan. ae 
Dr. C. S. Kenney, Norton, Kan. 
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Application for Membership 


To the Officers and Members of the 


County Medical Society 


GENTLEMEN:—I hereby make application for membership in your Society, and, if accepted as 
a member, I agree to support its Constitution and By-Laws, to practice in accordance with the 
established usages of the profession, and will in no way profess adherence or give my support to 


any exclusive dogma or school. 


(Public schools, high school or college) 
.--.- from which I 


(City and State) 


graduated in the year 1 


8. My medical education was obtained at 


from which I graduated in the year 1 


4, My state certificate was issued Fe 
ame of state and date of license under which you are practicing) 


(N 
5. I have practiced at my present location years; and at the following places for theyears 


6. I hold the following positions: 
(Give college and hospital positions, insurance companies for which you are examiner, etc.) 


. Specialty 


8. Residence Street 


Street 


10. Office Hours 


Respectfully, 


County_- 


State- 


NOTE.—The above information is primarily for use in the Card Index System of the County 
and for the American Medical Directory. 


and State 


: 

XVIII 

(Name of Medical College) 

Er ae (Name each location and give dates) 


THC JOURNAL 


WANTED—Salaried Appointments for Class A 
physicians in all branches of the Medical Profes- 
sion. Let us put you in touch with the best man 
for your opening. Our nation-wide connections 
enable us to give superior service. Aznoe’s Na- 
tional Physicians’ Exchange, 30 North Michigan, 
Chicago. Established 1896. Member The Chi- 
cago Association of Commerce. 


FOR SALE: A good opening. A division town of 
the railroad. Am going to retire and leave the state. 
Want a good man to follow me. My entire office 
for sale, including surgical instruments and library. 
Everything goes. Hospital facilities good. All 
lodges and churches represented. The work has run 
about $3,000.00 and can be doubled by doing sur- 
gery. The town is about 3,000. Address “P,” care 
of Journal. 


FOR SALE:—One examining table, No. G-62 Hett- 
inger Bros. Mfg. Co. catalogue; with cushions, 
stirrups and foot stool. Cost $133.00 in 1922. 
Now in good condition. Price f.o.b. Great Bend, 
Kansas, $60.00. E. FE. Morrison, Great Ben, Kans. 


Patronize the advertisers of 
The Journal of the Kansas Medi- 
cal Society—they are reliable. 


ADVERTISERS 


Dexera is a sugar-free jelly powder, which 
simply by the addition of boiling water and 
subsequent cooling yields a tempting fruit flavored 
jelly. D-Zerta is appetizing in appearance, of 
appealing aroma and agreeable to the palate; a most 
delicious dessert especially recommended for the 

diet in diabetic and obesity cases. 

20 SERVINGS—$1.00 

Assorted flavors in each package 
THE JELL-O COMPANY, Inc. 


D-Zerta 
A Sugarfree Dessert 


Le Roy 


Supplies 


There are over 30 District Branches now es- 
tablished by the Victor X-Ray Corporation 
throughout U.S. and Canada. These branches 
maintain a complete stock of supplies, such as 
X-ray films, dark room supplies and chemicals, 
barium sulphate, cassettes, screens, Coolidge 
tubes, protective materials, etc., etc. Also 
Physical Therapy supplies. 

The next time you are in urgent need of supplies place 
your order with one of these Victor offices, conveniently 
near to you. You will appreciate the prompt service, the 
Victor guaranteed quality and fair prices. 

Also facilities for repairs by trained service men. Careful 
attention given to Coolidge tubes and Uviare quartz 
burners received for repairs. 


VICTOR X-RAY CORPORATION 
Main Office and Factory: 2012 Jackson Blvd., Chicago 
Kansas City Branch - - 208 Y. W.C. A. Bidg. 


When You Need 
Another Cassette 


remember that Victor of- 
fers you a Cassette that: 
will do better work over a 
longer period of time at a 
lower cost per day. 


Quality Dependability Service Quick - Deliver 


~~ Price Applies to All ~~ 
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Home of the 


G. Wilse Robinson Sanitarium Co. 


Kansas City, Missouri 


8100 Independence Road Office 937 Rialto Building 
G. Wilse Robinson, M.D., Medical Director and Neuro-Psychiatrist 
Dr. Kim D. Curtis, Superintendent and Internest 


Nervous and Mental Diseases 
Aleoholi.s and Drug Addicts 


Will be received 
The Sanitarium is located or a tract of twenty-five beautiful acres, in 
Kansas City, Missouri. 
The buildings are commodious and of very attractive architecture. 
Rooms with private bath can be provided. 
The treatment embraces all of those therapeutic agents which Medical 
Science has determined to be most beneficial in the restoration of such 


patients as are received. 
Recreation and entertainment are important factors in the rehabilita- 


tion of nervous and mental cases. 

An indoor gymnasium, short golf course, tennis courts, croquet grounds, 
etc., will be available for the use of the patients. 

The Sanitarium is twenty minutes drive from the Union Station and 
can be reached by automobile or the Kansas City-Independence line from 
the Union Station or Sheffield Station, Kansas City, Missouri or Inde- 


pendence, Missouri. 
For further information communicate with the Superintendent at Of- 


fice or Sanitarium. 
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Open All the Year 
with Pluto Spring Flowing All the Time 


French Lick, Ind 


SIX HUNDRED AND FIFTY ROOMS 
(ALL OUTSIDE) IN OUR HOTEL 
A place where your patients can find attractive 

surroundings with adequate medical service and 

supervision. 

Dunning S. Wilson, M. D., Ky. U. of L, '99, is in 
charge of the Medical Department, which is equip- 
ped with complete X-ray, actinic ray, chemical and 
bacteriological laboratories for diagnostic and the- 
rapeutic work, 

When your patients are tired of home or hospital 
send them to French Lick for final recuperation. 
Write for Booklet. 


THe 


Dr Benu F Baitey. 
SANATORIUM 


This institution is the only one in the 
Central West with separate buildings situ- 
ated in their own ample grounds, yet en- 
tirely distinct and rendering it possible to 
classify cases. The Main Building being fit- 
ted for and devoted to the treatment of non- 
contagious and non-mental diseases, no 
others being admitted. The jother, Rest 
Cottage, being designed for and devoted to 


THE EXCLUSIVE 
TREATMENT OF SELECT MENTAL 
AND NERVOUS CASES 
requiring for a time watchful care and 
special nursing. 


Send For Illustrated Pamphlet 


BEVERLY FARM, Inc. 


(Established 1897, Incorporated for Perpet- 
uity 1922). 


HOME and SCHOOL 


for 


Nervous and Backward Children 


Acres—six buildings—capacity 80 chil- 
ren. 


A School and Gymnasium Building Projected. 
HABIT Training A Specialty. 


Recent extensions admit accepting a few 
suitable permanent cases. 


Terms on Application. 


Address all communications to 


Dr. Wm. H. C. Smith, Supt., 
Godfrey, Madison Co., Ill. 


Dr. Groves B. Smith, Asst. Supt. 
Theodore H. Smith, B. A., Secy. 


Dr. Clyde O. Donaldson 


Radium & X-Ray 
Laboratory 


Special attention to 
treatment of malignancies 


High Voltage 
X-Ray Equipment 


Lathrop Building Kansas City, Mo. 


French 
Lick 
| 
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J Sub-normal in weight; 
Frequent regurgitation; 
| Intermittent colic; 
Chronic diarrhea or constipation; 
Unnatural Sleeplessness; 
Constant fretfulness 


Unresponsive to every formula. 


|S erie physician knows that standard methods of 
milk modification do not always prevent or remedy 
the troubles usually caused by the coagulating action of 
the hydrochloric acid and the enzyme rennin of the 
gastric juice. 

On the other hand, it has been clearly shown by such 
eminent authorities as Jacoby, Herter, Alexander, Ruh- 
rah and Friedenwald that a small percentage of pure 
gelatine dissolved and added to any milk formula will, 
because of its protective colloidal ability, largely pre- 
vent curdling, greatly facilitate the process of digestion, 
= materially increase the available nourishment of 
milk. 

At the last convention of the American Medical As- 
sociation hundreds of physicians voluntarily reported 
to us beneficial results from this use of Knox Spark- 
ling Gelatine. Not one unfavorable report has been 
‘received. 

The one precaution to be observed is to specify 
Knox Sparkling Gelatine which is always produced un- 
der constant bacteriological control and is free from 
artificial flavors and colors. 


Send This Cou pon The approved method of adding gelatine 


to milk is as follows: 
Soak, for ten minutes, one level tablespoon of Knox Spark- 
Register your name with this coupon ling Gelatine in one-half cup of cold milk taken from the 
for the laboratory reports on the die- baby’s formula; cover while soaking; then place the cup 


tetic value of Knok Sparkling Gela- in boiling water, stirring until gelatine is fully dissolved; 
add this dissolbed gelatine to the quart of cold milk or 


regular formula. 


NOTE: Knox Gelatine blends perfectly with all milk 
formulas for infants. It is also beneficial when added to 
the milk diet for children and adults. 


KNOX 


SPARKLING 


GELATINE 


“The Highest Quality for Health” 


: 

x 
cas® 

423 Knox Avenue. Johnstow™, N. 

| Please register MY name to receive 
\ without chars’ results of past lab- \ 
oratory tests with Knox sparkling \ 
Wo - \ Gelatine, and future reports as they \ 
\ are issued. \ 
\ \ 
\ 

f 
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The 
Lattimore Laboratories 


J. L. LATTIMORE, A. B., M. D., Director 


ROUTINE ANALYSES, SEROLOGY, 
BACTERIOLOGY, PATHOLOGY, PARASITOLOGY, 
BLOOD CHEMISTRY, 
COMMERCIAL CHEMISTRY 


Solutions of Any Kind Made From Your Specifications. 
Intravenous Solutions, Glucose, Mercurochrome, Ete. 


Containers furnished upon request. Wire report if desired. 


A. C. KEITH, Chemist-Toxicologist 


Topeka, Kansas El Dorado, Kansas Sedalia, Mo. McAlester, Okla. 


J. L. Lattimore J.C. McCommas H. C. Ebendorf W. J Dell 


A superior seclusion 
maternity home and 
hospital for unfortunate young 
women. Patients accepted any 
time during gestation. Adop- 
tion of babies when arranged 

for. Prices reasonable. 


Write for 90-page 
beok- 
et. 


Willows 
2929 Main St. 
Kansas City, Mo. 
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New Sixth Edition “ara 
There are 1304 pages of text and 
1147 original illustrations in the new 


Sutton’ & (SIXTH REVISED AND ENLARGED EDITION) 


RICHARD L. SUTTON, M.D., Se.D., LL.D., F.R.S. (Edin.), 


Professor of Dermatology, University of Kansas; Assistant Surgeon, 
U. S. Navy, retired; Member of the American Dermatological Associa- 
tion; Dermatologist to the Santa Fe Hospital Assn., and to the Chris- 
tian Hospital, Kansas City, Mo., 1304 pages, 64x10 inches, with 1147 
illustrations and 11 full-page plates i in colors. Sixth revised and enlarged 
edition. Price, silk cloth binding, $12.00. 


FOR YOUR PATIENT’S SAKE—ADD THIS BOOK TO 
YOUR LIBRARY—AND CONSULT IT. 


Avail ap sap of the opportunity to have at hand at all times the teach- 
ing and the advice of one of America’s formost dermatologists. Differ- 
ential diagnosis with illustrations showing how closely different diseases 
may simulate each other, pathology gone into minutely and illustrated by 
cross sections of lesions that really illustrate and then suggestions, 
relative to treatment with formulas and prescriptions actually used 
—— author—these are the features that make this a really great 


Leading Medical Authorities Everywhere 
Are Unanimous in Their Praise of This Book 


The Eameet (London). Journal of Amer. Med. Ass’n. 

first edition appeared in 1916 and — ‘won “Dr. Sutton is one of the most indefatigable of 
deonanition for “om as one of the leading dermatol- American dermatologists; a treatise on dermatology 
The present volume is admirable naturally comes as a sequence of his labors. He has 
been an independent investigator, but tis work has 
been constructive and not iconoclastic. As would be 

expected, “therefore. his treatise, while 
collection independence of view, is along consrvative lines, and 
worthy of the illustrations. and has been brought is free from the unpardonable sin in a textbook of 


thoroughly up-to-date without rendering the book un- 
wieldly. To the advanced student and practitioner, if 
only for its wealth of illustrations, this book should 
make a strong appeal, and the dermatologist will re- 
gard it as a most valuable work of reference.” 


Archives of Dermatology 


and Syphilology: 

“In this third edition Sutton has succeeded in pre- 
senting an eminently complete reference book on 
dermatology and syphiology. The completeness of the 
work is reflected in several ways; practi 
recognized dermatoses are discussed..some briefly, 
others at length..according to their relative import- 
ance and frequency. The author has evidently spared 
no effort to present a thoroughly and eminently 
authoritative book destined to be of great value not 
only to the student and practitioner, Sut also to the 
research worker and writer.” 


Don’t Delay—Order This New Book Today 


being controversial This work is well done and it is 
highly recommended for study to the practitioner who 
would obtain a grasp of the subject of dermatology 
as a whole, as distinguished from a smattering 

edge of a ‘few dermatoses.” 

British Journal of 

Dermatology: 

“Dr. Sutton’s book is so well known ape appreciated 
that nothing is wanting to recommend this new edi- 
tion to those familiar with the earler works. The 
ilustrations are so numerous ae to entitle the work 
to be classified as an atlas of 
there are few atlases which con so complete a 
pictorial record of the whole of 
The author and publishers are to be congratulated 
not only on having secured such a large collection but 
on the excellence of their reproduction.” 


Cc. V. MOSBY COMPANY, 
3616 Washington Blvd., st. Mo. 


e 
THE C. V. MOSBY COMPANY of Sutton's “Diseases of the Skin” for 


MEDICAL PUBLISHERS 
3616 Washington Blvd., St. Louis, Mo. 


Send for a copy of our new 96 page catalog. 


which I enclose $12.00, or you may charge 
to my account. 
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The Lincoln Model 
Cabinet 
is mounted upon a 
polished aluminum 
base. 
It has large shelved 
storage space 
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Interior of Cabinet 

is illuminated 

by a lamp operated by 

a master switch, 
which also 

controls current supply 
to sterilizers. 

All wiring is concealed. 


and a drawer for ‘li 

Sterilizers 
instruments. 
The te — for instruments and 

porcelain. 
water 


LINCOLN MODEL 
Regular $197.50. Special Price $167.00 


PHYSICIANS SUPPLY CO. 


1007 Grand, Kansas City, Mo. 


JAMES Y. SIMPSON, ny HERMON S. MAJOR, M. D., 
Neurologist and Neuro--Psychiatrist 


SIMPSON-MAJOR SANITARIUM 


3100 Euclid Avenue, Kansas City, Mo. 

Nervous Electricity 
Diseases. 
Selected 
Mental 
Cases. 
Alcohol 

Drug and 
Tobacco 


Addictions 


Beautifully situated in a pleasant residence section of the city. Fully equipped and 
well heated. All pleasant outside rooms. Large Lawn and open and closed porches for 
exercises. Experienced and humane attendants. Liberal, nourishing diet. Resident 


physician in attendance day and night. 
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STORM 
Binder and Abdominal 
Supporter 


(Patented) 


For men, Women and Children 


For Ptosis, Hernia, Pregnancy, Obesity, 
Relaxed Sacro-Iliac Articulations, Floating 
Kidney, High and Low Operations, etc. 
Ask for 36-page Illustrated Folder 
Mail orders filled at Philadelphia only— 
within 24 


KATHERINE L. STORM, M. D. 
Originator, Patentee, Owner and Maker 
1701 Diamond St. PhiladelPhia 


hours. 


In Sickness— or in Health 
H O rl ic Kk’s the Original 
Malted Milk 


Delicious — 
Nourishing — 
Easily Digested 


For more thana 
third of a century, 
Horlick’s Malted Milk 
has been the standard 
of purity and food 
value among 
physicians, 
nurses and 
dietitians. 


mn 


Fi 


Write for free samples 
and literature. 


Avoid Imitations -:- Prescribe the Original 


Horlick’s Malted Milk Corporation 
RACINE, WISCONSIN 


As a General Antiseptic 


in place of 


TINCTURE OF IODINE 
Try 


Mercurochrome-220 


Soluble 


(Dibrom-oxymercuri-fluorescein) 
2% Solution 
It stains, it penetrates, and it fur- 
nishes a deposit of the germicidal 
agent in the desired field. 


It does not burn, irritate or injure 
tissue in any way. 


Hynson, Westcott 


& Dunning 
BALTIMORE, MD. 


SAVE MONEY ON 
your X-RAY suppties 


Get Our Price List and Discounts 
Before You Purchase 
WE MAY SAVE YOU FROM 10% zs 25% ON 
X-RAY LABORATORY CO 


Among the Many Articles 


X-RAY FILM, Duplitized or Dental, Eastman, 
Superspeed or Agfa Film. Heavy discounts 
on standard package lots. X-Ograph, East- 
man, Justrite and Rubber Rim Dental Film, 
fast or slow emulsion. 


BRADY’S POTTER 
BUCKY DIAPHRAGM : 
insures finest radiographs on heavy parts, 
such as kidney, spine, gall-bladder or heads. 
Curved Top Style—up to 17x17 size 
Flat “Top Style—holds up to 11x14 


Ca: 

DEVELOPING “TANKS, 4, 5 or 6 compartment 
stone, will end your ‘dark room troubles. 
Ags Brooklyn, Boston or Vir- 

sizes of steel] tanks. 

INTENSIF SCREENS—Patterson, T. E., 
or ‘Buck X-Ograph Screens for fast exposure 
alone or mounted in Cassettes. Liberal dis- 
counts. All-metal cassettes. Several makes. 


achive have ug Geo. W. BRADY & CO. 
785 So. Western Ave. 


put your 
on our mailing 
list. CHICAGO 
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“Say AH!” 


Can you always. make a quick, efficient 
throat examination? Simplex Tongue De- 
pressor promotes a speedy, thorough diag- 
nosis, using only one hand. It gives a flood 
of light that can be condensed to a highly 
concentrated spot by a mere twist of the 
fingers. Use of the standard wooden spatula 
maintains strict sanitation. 


Simplex Tongue Depressor 
available at any one of our ee ae 


138 Br anches. Tongue Depressor 
with large battery 


handle, in case $21.50 


American Optical Company 


Factories at Southbridge, Cambridge and Worchester, Massachusetts 
Sales Headquarters: 70 Wset 40th St., N. Y., Branches in principal cities 


ALAN AD AD The Management of an Infant’s Diet |B 


Summer Diarrhea 


Mellin’s Food 4 level tablespoonfuls 
Water (boiled, then cooled) 16 fluidounces 


This formula provides a means of supplying the principal fuel utilized in the 
body for the production of heat and energy and furnishes immediately available 
nutrition well suited to protect the proteins of the body, to prevent rapid loss of 
weight, to resist the activity of putrefactive bacteria, and to favor a retention of 
fluids and salts in the body tissues. 


While the condition of the baby will guide the physician in regard to the 
amount and intervals of feeding, the usual custom is to give one to three ounces 
every hour or two until the stools lessen in number and improve in character. 
The food mixture may then be gradually strengthened by substituting one ounce 
of skimmed milk for one ounce of water until the amount of skimmed milk is 
equal to the quantity of milk usually employed in normal conditions. 


=| Mellin’s Food Co., '3,32" Boston, Mass. E 
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18 doses, ready for administration at the physician’s office. Sent im- 


P asteur Tr eatment mediately with full directions, on receipt of telegram. Financial ar- 
rangements can be made later. Price $25. See Note. 


d oth 1 t fixation tests, made with standardized 


for collection of blood on application. 


Tissue examinations, $5.00 Autogenous vaccines, 2 C. C. in 

, $5.00, culture tub t on application. Urinalysis, 

General Laboratory Work. i, cuture tupes sent on 
nocculations for diagnosis of tuberculosis, including keeping and autopsy. $15.00. 


NOTD..The virus for Pasteur Treatment deteriorates rapidly. We are not sub-agents for a virus of 
BHastern manufacture but supply you with a fresh virus manufactured by ourselves under U. 8S. Government 
License No. 49. Phone or telegraph orders to. 


DR. W. T. McDOUGALL, 


KANSAS CITY, KANSAS 


Phone Drexel 0239. 
Phone Fairfax 0685 422 Brotherhood Block 


Protecting Your Profession 
Is Our Purpose 


Heretofore, Medical Men have been compelled to obtain their prescription work from 
the same firms which supply and cater to Optometrists and make them special lower 
prices—thus introducing the element of unfair competition for the doctor. 


Optometrists are organized for action, and the medical men for science. If the Oculists 
would realize what a force their united numbers could exert by patronizing firms 
which cater exclusively to them, a revolution would be brought about in the attitude of 
other firms. They would realize that the Oculists have the choice between “fair” and 
“unfair firms.” 


We invite suggestions for the improvement of our service and solicit prescription work 
of all legitimate medical men. 


O. H. GERRY OPTICAL COMPANY 


Specializing to Medical Doctors with a High Class R Service 
Kansas City, Missouri 
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INSULIN SQUIBB 


NSULIN is the active anti-diabetic principle of the Pancreas, 
and is the one and only anti-diabetic specific. 


Insu in [SquisB, in common with other brands of Insulin, sold 
under whatever name in the United States, must conform to the 
standards and requirements established by the Insulin Committee 
of the University of Toronto. 


InsuLin Squ1BB is accurately and uniformly potent, highly stable, 
and particularly free from pigmentary impurities. Moreover, 
Insulin Squibb has a very low content of nitrogen per unit, and a 
noteworthy freedom from reaction—producing proteins. 


InsuLi1n SquiBB is supplied in §- and 1o-cc. vials of the following 
strengths :— 
Sec, 
50 100 units (10 units per cc.) — Blue label 
100 200 units (20 units per cc.) — Yellow label 
200 400 units (40 units per cc.) — Red label 
800 uniits (80 units per cc.) — Green label 


Complete Information on Request. 
E-R: SQUIBB & SONS, NEw YORK 


MANUFACTURING QUIBB ‘TO THE MEDICAL PROFESSION SINCE 1858 


i 
Y 
| 
| 
4 
j 
4 
7 
/ 


THE JOURNAL ADVERTISERS 


KANSAS MEDICAL SOCIETY 


Chartered by the Territorial Legislature of Kansas, February 19, 1859 


PRESIDENT. . ......F. A. CARMICHAEL, M. D..... . .OSAWATOMIE 
Secretary—J. F. HASSIG, M. D.—Kansas City Treasurer—GEO, M. GRAY, Kansas City 


Denfense Board—Dr. O. P. Davis, Chairman; Dr. D. R. Stoner, Ellis; Dr. C. S. Kenney, Norton. 
Executive Committee of Council—Dr. F. A. Carmichael, chairman, Osawatomie; Dr. D. F. Hassig, Kansas 
City; Dr. George M. Gray, Kansas City; Dr. C. P. Davis, Topeka. 
Committee on Public Health and Education—Dr. E. G. Brown, Chairman, Topeka; Dr. M. O. ue aig ita: 
se a May, Kansas City; Dr. H. E. Haskins, Kingman; Dr. C. D. Blake, Hays; Dr. L. B eae 
ansas ty 4 
Committee on Public Policy and Ng ag ag A, D. Gray, Chairman, Topeka; Dr. C. S. Huffman, Topeka; 
~ A. Milligan, Garnett; Dr. F. A. Carmichael, President ex-officio; Dr. J. F. Hassig, Secretary ex- 
officio. 
Committee on School of Medicine—Dr. L. F. Barney, Chairman, Kansas City; Dr. E. D. Bbright, Wichita; 
Dr. C. H. Jameson, Hays; Dr. Alfred O'Donnell, Ellsworth; Dr. F. A. Trump, Ottawa. 
Committee on Hospital Survey—Dr. Geo. M. Gray, Chairman, Kansas City; Dr. W. M. Mills, Topeka; Dr. 
H. L. Snyder, Winfie?2. 
Committee on Medical History—Dr. W. E. McVey, Chairman, Topeka; Dr. W. S. Lindsay, Topeka; Dr. 0. 
B. Walker, Salina. 
enteteee on Scientific Work—Dr. J. F. Hassig, Chairman, Kansas City; Dr. H. L. Chambers, Lawrence; 
Dr. J. L. Everhardy, Leavenworth. 
Committee on Necrology—Dr. E. E. Liggett, Chairman, Oswego; Dr. J. F. Hassig, Kansas City; Dr. W. E. 
McVey, Topeka. 
Members of Component County Societies are members of the Kansas Medical Society. Physicians residing 
in counties where no County Society exists may join the society of an adjoining county. Physicians residing 
where no County Society exists, who are members of a district or other independent society approved by 
the Council, may be admitted to membership. 
ANNUAL DUES $5.00, due on or before February ist of each year. 
Dues should be paid to the Secretary of the Component County Society, or, if not a membér of a County 
Society, to the Secretary of the Kansas Medical Society. 


OFFICERS FOR 1926 


PRESIDENT 2 SECRETARY MEETINGS HELD 
P. S. Mitchell, Iola 
Anderson......|A. J. Turner, Garnett J. A. Milligan, Garnett. . .| 2nd Wednesday 
E. T. Shelly, Atchison T. E. Horner, Atchison.. |1st Wed. ex. July and A 
M. Morrow, Great Bend.....|1st, Tuesday, Jan., Apr., June, Oct. 
Cc. L. Mosley, Ft. Scott... Monday 
. G. Emery, Hiawatha....|R. T. Nichols, Hiawatha.... 2nd Friday 
c. Bunten, Augusta L. L. Williams, El Dorado... 2nd Friday 


J. 

Central Kansas| J. B. Carter, Wilson. S. O’Donneil, Ellsworth.. -|Dec., June, Sept. 

|R. C. Lowderm!lk, Galena...|W. H. Iliff, Baxter Springs... nday 

Clay..... .X. Olsen, Clay Center E. C. Morgan, Clay Center... 
‘Struble, Glasco R. E. Weaver, Concordia. 
Salisbury, Burlington.|A. B. McConnell, Barlineten 


|H. H. Jones, Winfield M. J. Dunbur, Winfield ist Tues. ex. July, Aug., Sept. 


taut Thursday 


Decatur-Norton w, J, Lowis, Colby.. .R. G. Breuer, Norton 
Dickinson. 
Doniphan.......| W. M. Boone, ‘Hightand. 1st Tues. Jan., Apr., July, Oct. 
B. Henry ist Thureday 


. C. Harner, Howard . Calle 

sseeeeeee/C, E. Bandy, Bucklin .... Last Wednesday 
Harper.... |. W. Gilley, Ottawa SF , 3rd Wed., Mar., June, Sept., Dec. 
. M. 2 1st Monday 
. S. McGrew, Holton . A. Wyatt, Holton |tat Wed., Jan., Apr., July., Oct. 
. E. Hawley, Burr Oak = inge, 
H. Lester, Olathe Thursday ex. summer months 

ay 


. W. Springer, Kingman. ..|/H. E. Haskins, Kingman. 
H. Ball, Dennis...........J. T. Naramore, Parsons.... 


- Newlon, Lincoln 
. R. Shumway, Pleasanton..|H. L, Clarke, LaCygne ih Fridaye 


Stay 
Marshall.... . L. Hausman, Marysville..| J, W. Randell, Marysville... |Last Thurs., Taly, Oct., Jan., Apr. 


Soade-Seward.| . S Smith, Liberal J. W. Messersmith, Liberal. 


Mitch 
- C, Wickersham, Ind J. A, Pinkston, Independence 2"@ Friday 
‘Last Tae, every other month 


Second Monda 


. Ashley, Chanute 
. F. Hensnall, Osborne. . J. Schwaup, Osborne 
J. D. Vermillion, Tescott...|J. F. Brewer, Minn 
Tues 
H. Ireland, 1st 
1 E. Hempsted, Hutchinson. H, E. Blasdel, Hutchinson... 4th Friday 
2nd Thursday in November 
. R. Ross, Sterling . E. Fisher, Lyons Last Thursday 
. H. Bressler, Manhattan...|J. T. Mathews, Manhattan..'2nd Monday 
A. Latimer, Alexander...|/E, N. Sulis, McCracken 
P. A. Loyd, Salina . Brown, Salina 2nd Thursda 7. 
and 8rd esday 
E. Joss, Topeka ooh ‘ist Monday 
C. Reed, Kensington Atho 'Called 
T. W. Scott, Stafford. ay 
A. RR. Burgess, Wichita. iW. H. .| Last Thursday every quarter 
Washington. |W. M. Earnest, Washington.. 
Wilson..... — L. Moorhead, Neodesha.... E. C. Duncan, Fredonia. 2nd Monday. 
Woodson... M. S. Reynolds, Yates Center 
Wyandotte. . Cc. E. Coburn. Kansas City..Gea. H. Hobson, K. C Every 2nd Tues. ex. summer montb 


- 
« 
‘ 
avenworth.. 
Lincoln....... 
Lin 


